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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T T 
8485, es ceed: thee nie) DEATH O247S 


1, PLACE OF DEATH 


ISUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


ithin 24 hours after 


S) 


5 


filled in by the funeral 


wi 


& 


bon papers. Pages 1 and 2 should 
within 72 hours after death. 


a. COUNTY STATE COUNTY 
Vash ington x MARYLAND ‘Waryland eshington 
b, CITY OR TOWN (if outside corporete limits, Je LENGTH OF yar IN 1b c, CITY OR TOWN {if outside ¢ corporale limits, wi R Land give nearest. town) 
write RURAL and give neeres! town) O83 ES 
"Hagerstown |___1 weer Booasbore/ Hagerstown, 
d, NAME OF HOSPITAL OR INSTITUTION {it ie hospital, give street y address) |. STREET ADDRESS 2h Ss Prose ec ia St 2 8. 1S RES Oe 
_ Washington County “ospital Fahtueyrkeeay poke // ves [] No XL 
3. NAME OF First Middle Lest 4. Aige Month Dey Yeer 2 


physician and compléely 


DECEASED 
eeerei BLANCHE SEIBERT __ANKENEY "*™"_guly 15 1961 __ 
5. SEX 6. COLOR OR RACE 7. MARRIED [es] NEVER MARRIED IE S| 8. DATE OF BIRTH \9, AGE {In yeers | IF UNDER 1 YEAR | eu eR HR! 
| last birthdey) |"Months| Deys | Hours Min. 
Female White | wool] ovormt]| May 25 1874 ee dl i goed 
We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ai BIRTHPLACE (County & Stele, or foreioihagynty) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Then please remove cai 


|, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending 


[TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


ge 4 may be retained by the hospital or attending physician. 


RAL 


Housework Own Home Clear Spring Wash Co USA 
. FATHER’S NAME - ’ . 14, MOTHER'S MAIDEN NAME > a a" . 
David Ankeney ee _| Sallie Seibert 7 
15. WAS DECEASED EVER I 1S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgive wer or detes of service) 
No -- None |Bayard W. Costin Ed Red Ouxk Drive -  _ 
“18. CAUSE OF DEATH [Enter only one ceuse per lina tor (a), (b), and (c).] Hager 5 See d. ape ten 


PART |, DEATH WAS CAUSED BY; 
= i IMMEDIATE CAUSE (2)_ Cert now hoon bores ae & Weft hk au ple yy Cea 


Om Pam Pan me ee tee “ Core bend attees tbe’, | Ake eran 


(b)_ 
geve rise to immediete cause 
(e), steting the underlying ¢ DUETO 
cause last, (e) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(s)| 19, WASAUTOR SY 
Antrtettenmtic Stet Picrace — ves fF] NO [ae 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part} or Pert Il of item 18.) c * 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 


While Not While fectory, street, office bidg., ete.) | 


Hour em. 
et work [_] at work [_} 


p.m. 19 
. | certify that (I) (this hospital) attended the deceased fro 42. fe GS 0. 


M7, 19.64, that (I) (we) last 


- 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


TO H 
» TO FUNE! 


aS deat 


saw the deceased alive on....27. 19. B.L.19 uta, , and that death occured ze A Beni TMre causes and on the date stated above, 
22e. SIGNATUR 226. DATE 
ATTENDING. MED. STAFF SIGNED 
Tar SVT fore On ee M.D, | PHYS. piRectoR ["] PHys. [ } T-')- Gt 
p 5 2d. ADDRESS — : 
Me NAME ype) John He Hornbaker, MeDe [7% “ ue West Washington eG 
s war lagerstown y--Mdle.-.--------2-----02:--cencseesoce 
23e, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Tar isi LOCATION ‘City, town or county] (Siete) 
REMOVAL (Specify) ras w 
: 7/19/61 t Pauls Cemetery ne Clear Spring Vash Co Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JUL 19 61 “nthan 8, Hash, 


ndrew K, Coffuean Hagerstown wd. =| DATE 


ah 


within 24 hours after 
ely filled in by the funeral 


é St 
Then please remove carbon papers. Pages 1 and 2 should 
ind in any event, within 72 hours after death, 


, cremation, or removal, 


NDING PHYSICIAN: The law requires that the death certificate be ex 
ed by the hospital or attending physician. 


;CTOR: After this certificate has been signed by the attending physician and com, 


3 should be detached for use as the burial-transit permit. 


he State Dept. of Health prior to burial, 


ITAL OR ATTE: 
age 4 may be retain 


yy: 
» TO FUNE 


RAL DIRE! 


u& director, page 
= be filed with 


TO 
$B de 


g 
2 
E 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2485 CERTIFICATE OF DEATH pags 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


* peda a. STATE b. COUNTY 
eshington ey manvtanpd || liaryland Washington 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib re ie = TOWN (If ‘outside corporete fi , write RURAL end give nearest town) 
write RURAL end give neerest town) 
Hagerstown | 53 Hrs XK Hagerstom R# 4 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) vd. STREET ADDRESS oS RESIDENCE 
Washington County Hospital Resh Road vet] No L] 
3. NAME OF Fist ~~ Middle last 4. DATE Month ‘Dey Yer 
DECERSED oF 
ey CHARLES __—OMER ARNSPARGER Sr | PFA™™ Hewea 
5. SEX 6. COLOR OR RACE . MaRRIER K ] NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE “(In yeers |IF UNDER 1 YEAR| IF UND! 4 HRS. 
M Whi = lest birthdey) |“Months| Deys | Hours Min, 
Male hite | wows] _ vivorceo [Feby 14 1884 77 ys. | | 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Tavern Owner- operator 


13. FATHER’S NAME 


James Arnsparger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes givewerordetesof service) 


bile Voaannne (County & Stete, or foreign country) _| 


ITpepbont Pred. Co Ma. | USA... 


| 14. MOTHER’S MAIDEN NAME 


Elizabeth Eby 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes,. or unkown) 
ld ffo a _ None Mrs Anna W arnsparger Hagerstown R # 4 
18. CAUSE OF DEATH ‘[Enter only one cause 50 per line for (e), (b), end {c).] “Resh Road | INTERVAL BETWEEN 


PN REER is AP cu he pus castectnsy 0 Cterncr — ates | 
260 B4 DUE TO a Le 
Conditions, if eny, which Contac _ Detar prero¥ tei = Se a7 ae 
geve rise to immediete couse (fe 

DUE TO Cor 


{e), steting the underlying 


hartge te ante Dida tells ta fo» Gatuco'edw he | 


Zz PART Il. OTHER SIGNIFICANT etd CONTRIBUTING TO DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION Ye IN PART I(e)] 19. WAS AUTOPSY 
ro) PERFORMED! 
3 és © by petaed phy - vs [ro [J 
= | 200. fa ea me UNDERLYING peer ee re DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 7 

& | or CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) Gtete) 

5 Hear Som. While __ Not While factory, street, office bldg., ete.) | 

*- al 19 et work [] et work [7] \ 

. E certify that (I) ec attended the deceased from....c2U4 WhL 1 AA LER, 190.4, that (I) (we) last 
saw the deceased alive on... YAK. 1964. ., and that death occured adm, from the causes and on the date stated above. 
22e. a = 2b. DATE 

ATTENDING MgO. STAFF SIGNED 
Un ) HL mp, | PHYS. ECTOR [] PHYS. [] 
Re. Aves a 22d. ADDRESS 


an B._Ditto 111, M.D. _217_WeSt_Washington-St, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MON (Specify) 2/21/61. R t. Haven Hagerstor wn Wash Co Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown Marvlang loan JUL 24 '61 Crain £, Firat 


MARYLAND STATE DEPARTMENT OF HEALTH 


=> 


2487 


_ CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8481 


1, PLACE OF DEATH 
“0 fl 


. COUNTY | 
b. CITY OR Wi ‘orporate limits, 


N (if ow 
write RURAL and give neerest town) 


2, USUAL RESIDENCE (Whera deceased lived, If institution: Revidenes before admission) 


a. STATE 
MARYLAND 
¢. LENGTH OF STAYIN 1b || 


within 24 hours after 


| 3. NAME O} 4 
DECEASED 
{Type or print) 


etely filled in by the funeral 


rbon papers. Pages 1 and 2 should 
within 72 hours after death. 


DR: Packer 
19S We WASHIN 


® 


BBD TS 


ITE 


ind comp' 


AGE LS TOW. - 
AME OF HOSPITAL OR INSTITUTION [if not 


fRoBin Woop DRI VE 


7. MARRIED ‘| NEVER MARRIED |_| 


in hospitel gfe street eddress) 


iddle 


Ba 


‘8. DATE OF BIRTH 


_LLLLIAN | 


DivorceD [_] 


~ 


¢. CITY ty TOWN i CAND 


AGERSTawm 


~ d. STREET ADDRESS 


LAL. Ragin wood Dre 


b. Was 


ASHI AG 


orporete rat write BSE end give (pe town) 


SS 


] 


Dey 


IS RESIDENCE 
ON A FARM? 
ves [] NO mG 


“Year 


19 &[ 


Month 


__ DEATH a) uc Te 


1S45 


INOER 1 YE. 
sey Days 


IF UNDER 24 HRS. _ 


last birthday) Hours Min. 
a yrs. | 


|9. AGE {In J. 


» USUAL OCCUPATION {Give kind of work 
done during most of orice life, aven if ratirad) 


House WiFi 


ee 
Tob. KING O) 


BUSINESS OR eee RY} AY 19 1g A: 


13. FATHER'S NAME 


5. WAS DECEASED EVER IN U.S, =. D Fe 
(Yes, no, or unkown) 


x 


Then please remove cai 


PART I. DEATH WAS CAUSED BY; 
le, IMMEDIATE CAUSE (e)__ 


/ DUE TO 
Conditions, if 

geva risa to immedieta ceusa 

{a}, steting the undarlying 

cause lest, 


(b)_ 
DUE TO 
te) 


{Ifyesgive wer or datesotservice) 


Own Heme marke 


Mi 


}OTHER’S bE 


CE (County & Stele, or loreign country) 


LLLE Wash+ Ca- 


NAME 


rons da 
AA, art ‘SECURITY NO. i 17. INFORMA o — 


00-0t- 1769 MRS. ol E .CuNNINGHA 


. CAUSE OF DEATH [Enter only ona cause Ay line for (e), (b), end (c).] 


“Cenetet hemes 
TL a ea NE. ere 


12. CITIZEN OF WHAT COUNTRY? 


MP Urs. A- 


__SINNISEN- 


Address i 
219 Roeinwooo DRive 
AA. 


NAGERSTOWN. _/YID = 
INTERVAL BETWEEN 
ONSET ZND DEATH 


(as 3, 


| or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi BUT | NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20e. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


.a) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
m. 


. | certify that (I) (# 
saw the deceased alive on 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 
at ie 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] at work 


attended the deceased fro 


20e. PLACE OF INJURY (Home, ferm, ' 
factory, street, office bldg., etc.) i 


20f. (City or town) ~ (County) (State) 


that (i) (we) last 


9. Gl and that death occured. tir, the causes and on the date stated above, 


=~ 


/22¢. PHYSICIAN’: a 


BS) 
x 
o 
o 
E-} 
2 
rf 
# 
= 
$ 
£ 
a 
3 
vo 
o 
= 
& 
ra 
¢ 
3 
ia 
(3 
z 
28 
o 
<= 
= 
< 
9 
= 
E 
a 
0 
A 
a 
a 
E 
i 
6 
° 
i 
cs 
HB 
=] 


lage 4 may be retained by the hos; 


ATTENDING 


M.D. | PHYS. 


22b. DATE 
STAFF 
RETOR Bi PHYS. 


o 


NAME (Tyee) L, L. Pa eld cf 


"| 22d. ADDRESS 


Senate FD € 


23a. BURIAL, CREMATION, 
MOVAL (Specify) 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


NAME OF CEMETERY OR CREMATORY 


3d. LOCATION (City, town or county) 


=@STOWAN WASH Co-NUA 


(State) 


>TO 
& 


= 
a 


24 FUNERAL "oa “Goat 


2 


= 
S$ 


23b. DATE THEREOF 
Burg. IS 1% 


ADDRESS. 


eS ore MD. 


TER 


'D Et AGE esta 


ied 19761 


25b. REGISTRAR'S SIGNATURE 
Cnkbug £ Hrad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ ee OF DEATH 
2488... CERTIFICATE 


1. PLACE OF DEATH 2 =, apa oa apen et wise dacaasad livad, If institution: Ret Sa admission} 


a. COUNTY a. N ATE b. COUNTY 


aE NAL OS OIE OiAp es 5 MARYLAND _ | fLOND WWE SFELI OA TO. —__ 
B. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢ N R TOWN {if outside Corporate limits, write RURAL and give neerast own) 


write RURAL and give nearest town) 


ENE VOLe ~ forac | oS eS Pee: one 5 ag Rut __§$_§ aoe 
wml 0O NSA Ro. MOAR f \ PoonsBere MO: fl 


yes] no [Xt 
‘3. NAM aml Last | 4, basta Month “Day 


DECEASED 


within 24 hours after 


6 


id completely filled in by the funeral 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


(Type or print) AN 5 i DEATH 19 
-. _—_—$—$$—$  _______— ~ ALL _ = —— > | = — 
= 5. SEK COLOR OR RACE]7, mapnieD [_] NEVER MARRIED [-] | & DATE Shs ee Se ss fake coal Bes Eh 
Mont Ss ays jours I 
3 ee WHITE | wioowen x oivoaceo [] | ()) Ee 25-166 | 
SB &§ t Canad esrich {Give kind of work | 105. KIN OF BUSINESS OR vault RTHPLACE (County & State, or a fans 12, CITIZEN OF WHAT COUNTRY? 
ie 


Ti 
dona during most of working fifa, avan if ratirad) | 


KHOWSE Wife | OWA HOME (Wash. Co Md. ee 
ee oe ee 2) ey OREENAWALT 
se U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 7. INF NANG Addrass 


(Yas, no, or unkown) | (Ifyesgivawarordatesotsarvica) 


See a oe Noe MES. GERALDO. Jocweres Recs oer sett tilt 


18, CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (e).] INTERVAL Ke 


PART |. DEATH WAS CAUSED BY; ee, —— Sp INSET di rel 
, IMMEDIATE CAUSE (a) ___, ¥ “ das if Fame" #. — — 


and in any event, within 72 hours after death. 


jan. 


After this certificate has been signed by the attending physi 


at a QO © oveto 


Conditions, if any, which (b) 
gava risa to immadiata cause 

(8), stating tha underlying (° DVETO 
causa last. “os 3 (e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


The law requires that the death certifi 


19. WAS AUTOPSY 
PERFORMED? 


{yes []_ No (1 


2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2Dd. INJURY OCCURRED 


While Not While 
at work [| at work [_] 


attended the er 


f Health prior to burial, cremation, or removal, 


2De. PLACE OF INJURY (Home, farm,» 20F. (City ortown) = —~—=—*(County)_ (Stata) 
factory, strat, offica bldg., atc.) i “ 


DING PHYSICIAN: 


PITAL OR ATTEN! 
Page 4 may be retain 
MEDICAL CERTIFICATION 


ined by the hospital or attending physic 


ed from....77 ye tO. ARS 
and that ete pate age Ba from an causes 


, xe, f, that (I) (we) last 


id on the date stated above. 


22b. DATE 
SIGNED 


2. | certify that (I) (this i 
saw thg deceased alive on.>fAAe 


ATTENDING STAFF 


: MD. ae a DiRecTOR [-] Pave, o 7- — 


RAL DIRECTOR: 
‘ith the State Dept. of 


pag 


23d. LOCATION rin. town or county] (Stata) 


230. BURIAL, CREMATION, | 23b. DATE THERE! 


"Boa (Specity} 
FUNERAL DIRECTOR'S 


23c, NAME OF CEMETERY OR CREMATORY 


CemeTE 


Phaatt iGbs 


TO 
d 


leai ; 
> TO FUNE 
jirector, 
be filed wi 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 


pate AUG 3 61 O1nThaay Ne Kia 


2 
25 
re 


MAKe tz. 
NATURE ADDRESS: 
Pac) yore: Boowspoza MD: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


85. _ CERTIFICATE OF DEATH 9848 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Whara dacaasad lived, If institution: Rasidenca before admi: 


2. COUNTY ' : : 
Washington MARYLAND Salad "Maryland ee _ Washington 


b. CITY OR TOWN (if outside corporate limits, —+| ¢. LENGTH OF STAY IN Ib_ ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
writa RURAL and hh nearest town) 


a wr Life |S Hageratoun , — —- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) 7 STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Washington County Hospital ) 921 D Main Ave. ves [I NO Da 


ME OF First Middle Last | 4. DATE Month Day “Year 
DECEASED | OF 
| DEATH 8 199 6! 


/_Atype or arn) Willian Harold Baker 


SEX - COLOR OR RACE|7, mapRieD [] NEVER MARRIED [og 8 DATE OF BiRTH ]9. AGE'(in years jIF UNDERT YEAR| IF UNDER 24 


Make. White wipowen [_] pivorce [| 9uly 7, 1961 etary oe “ais te a a 


10a. USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, dintaeace (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
{ 


le 


within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


el 


cata has been signed by the attending physician and completely 


dona during most of working life, even if ratirad) 


ee tee None __| Hageratoun,lida ati . 
“Woran DjBaber | father U.Snyder. 


15, WAS DECEASED EVER IN U.S’ ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, py unkown) | (Ifyesgivawarordatesofservica) 


lo None [Warren DBaker 921D Main Ave.Hagerstown, Md, 


s that the death certificate be ex' 


INSET AND DEATH 
PART I, DEATH WAS CAUSED BY: . : 
IMMEDIATE CAUSE (a) Atala ie nes 


DUE TO 
} %, or wet 
Conditlons, # any, which - 


gave risa to immadiate causa 
(a), stating the underlying 


The law requi 
| or attending physician. 


cause la: 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tad) 19. WAS AUT’ 
\ PERFORMED? © 


yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 


'20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED { 20s. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
Hour a.m. While __ Not Whila factory, streat, offica bldg., gh ! 
9 at work | 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) atten 7 3G] 19@K, that (1) Lweytast 
saw the deceased alive ON he. 19). i and that 25 occured HOM, from the causes and on the | date stated above. 


22b. DATE 


ATTENDING, MED. STAFF }GNED 
mp. | PHYS. 4 piRecToR [7] PHYS. [] 7-/0- -ef 


<. PHYSICIAN'S 22d. ADDRESS 


NAME. (Typ! E.. A RGARET - SULLIVAN BY WV. Poy Mac aS 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 


~] 18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 


‘23a. BURIAL, CREMATION, 236. ~ DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or countky Tenia) 


“BUA” | Qulyl0,1961 | Reat Maven Cemetery Hageratown 


24 FUNERAL DIRECTOR'S SIGNATURE 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Otten £ Maas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


— 


G2 
SS 
23 

25 

£S¢ 
> Es 

Bas 
£75 

935 
ea*° 
eee 

5 


Then please remove carbon papers. 


hat the death certificate be > within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


‘res tl 
Page 4 may be retained by the hospital or attending physician. 


The law requii 


ECTOR: After this certificate has been signed by the attending physician and completely fi 


PITAL OR ATTENDING PHYSICIAN: 


» 


director, page 3 should be detached for use as the burial-transit permit. 


Ga 


8s 


gs 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onspngyics RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Q a 


1. PLACE OF DEATH ri 4 | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before edmission) 
‘f ©. STATE b, COUNTY 
Washington MARYLAND || _ Penna Franklin 
b. CITY OR TOWN (if outside corporete limits, ) ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (if oulside corporata limits, write RURAL end give nearast town) 
write RURAL end give neerest town) 
Hagerstown { 3 wks. | : Waynesboro 3 ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street oddress) d. STREET ADDRESS ~ 1S RESIDENCE 
La ON A FARM? 
___ Garlock Memorial Hospital 27 Cleveland , 1 ves [J NO Bel 
[AME OF Middle last 4, DATE Month Dey Year - 
DECEASED OF oe 
(Type or print) 4 Bark 3a R are ant | DEATH ib 96l 
5. SEX COLOR OR RACE| 7. maRRIED [never MARRIED : anf OF an AGE ne ol UNDER 1 athe TF UNDER 24 HRS. 
. ae last einen Papi be Deys |” Hours a 
Female White wivowen [J DIVORCED Aug. 3, 1881 al 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


)13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or mL country) i] 12. ie “OF WHAT COUNTRY? 


| Franklin Co., Penna, | U.S.A. 


"14. MOTHER’S MAIDEN NAME 


| House wife _ 


_ Wishard ~ & |. 2, Clare Sogna = > 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'@s, Ng, or unkown} Ali yosaivewarcrdetesstierice}t 
No | --- Mr. Ralph Barnhart Waynesboro, Penna. 
‘| 18. CAUSE OP DEATH [Enter only ona couse per lino for (a), 7, end (¢).] INTERVAL BETWEEN 
INSET AND DI 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ ¢ LL AA. ay L oO g chs fp ate a4 4 
+S (3 DUETO 
yoy, Se ®] 


MEDICAL CERTIFICATION 


Gonafioes, Wo eny, whtZh (b) Cotey wr hae Wess lew L241 I ye 5 


gave tise to immediate couse 
(a), stating tha underlying (DUE TO 
cause lest. (e_ | 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} | 19. WAS AUTOPSY 


PART IL, OTHER SIGNIFICANT CONDITIONS ct NTRIBUTING T 
PERFORMED? 
pei ¥S chur te cbyur 2 trolag les CI No J 
20e. ACCIDENT WAS UNDERCYIN ] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture@f injury in Pert | or Pert Il of item 18.) — v+2 
OP CONTRIBUTING [] CAUSE OF DEATH | 
UF EITHER, NOTIFY MEDICAL EXAMINER} | 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) Gtete) 
Heer eine | While Not While fectory, street, offica bldg., ete.) | 


Jet work ot work [ 


p.m. 19 
. 1 certify that (I) Wie Te 


saw the deceased alive on. 


"226, DATE 


a eae One d <4, ceo ee amie 


22e. PHYSICIAN'S 2 dl el ae pee 


22d. ADDRESS 
Mdweta W, Ditto 111, M.D. 


23a. BURIAL, CREMATION, 


jown or county) (State) 


217 West. Washington St, = 
23b. DATE THEREOF 23c. NAME OF “CEMETERY OR 


33d. LOCATION ( = 
Green Hill _ 


REMOVAL {Specify) 


Waynesboro, Penna, 
ADDRESS 


250, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Waynesboro, Penna. 


one JULA GY | _ Cethan f assn 


cn) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


37 CERTIFICATE OF DEATH O8485 
|. PLACE OF DEATH i i 5 2. USUAL RESIDENCE (Whera dacaased lived, If institution: Rasidanca befora edmission) 
e, COUNTY | a. STATE b. COUNTY 
Washington MARYLAND Penna Nor ¢humber2 and 


& 
2 
6 
v 
ig 
5 
3 
£ 
x 
nN 
i 
= 
Ea 


pletely filled in by the funeral 


e 


5. SEX 


b. CITY OR TOWN (if outside corporate limits, ‘. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outsida corporate limits, wrile RURAL end give nearast town) 
write RURAL and giva nearast town] 
Hagerstown 2 Yre Vatsontown R.F.D. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS , |e. IS RESIDENCE 
> } > |“ ON A FARM? 
| ___—- 407 gherwood Drive “aS 2: | vest No [} 
3. NAME OF First Middle Lest 4. DATE Month Day Yaar 
DECEASED | 


(eer) GARRTE BENNETT BELFORD | ™™July 201961 19 


6. COLOR OR RACE) 7, marieD [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yaors |IF UNDER T YEAR| IF UNDER 24 HRS, 
: | lest birthdey) Bovine aoe Hours | Min. 
Fenale white | woowmiK ovorcot| Sept 16 1883 | 77 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


13. FATHER'S NAME 


and in any event, within 72 Sal death 


10b, KIND OF BUSINESS OR tNDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


‘UB A 


ign country) 


1 ERTRSE Pert Bt 
Summit Point Pa, 


14, MOTHER'S MAIDEN NAME 


Bile Pope: _ 


Housewife Own Home _ 


James “Berinett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, n0, of unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT "Address c . 7 


(Ifyesgive warordatesofsarvice) 


No 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, 


Sei SS oe _ None [Mrs Eve Achlotterbeck 407 sherwood Br 
18. GAUSE OF DEATH [Eniar only ona causa per lina for (e), (b), and (c).| “Hagerstown hd. Jefferson Oe 
PART I, DEATH WAS CAUSED BY: Pegilaie" 
immeniare cause @) AYterLoseclerotic Heart Disease. ____| 2 years,_ 
AIQNO, O rmuE&10 
Conditfony if eny, which (b)_ 


gava risa to immadiate cause 


NDING PHYSICIAN: The law requires that the death certificate be exe 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and com 


retained by the hospital or attending physician. 


(@), stating tha underlying BETS 
=a. (el Aad a see 
PART Ht, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Waster 
REO. 
None. yes [] No Fe] 
2028. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [[] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ; (County) | (Stata) 


fectory, street, offices btdg., atc.) | 
1 


Whila Not While 
al work [_] et work [_] 


trende from. . 19 to wr 19.04, that (I) (we) last 
9519 17 and that death occured aQP., M, from the causes and on the date stated above. 


Hour e.m. 
m, 19 


21. 1 certify that (I) (this ho: 
saw the deceased alive op 


should be detached for use as the burial. 


DIRECT 


ITAL OR ATTE! 
lage 4 may be 


id the, 
"Ls 
y? 


cdi 


director, page 3 


dea 


TO 
> TO FUNERAL 


< 


Ss be filed with the State Dept. of Health prior to burial 


a 
= 
2a 


a St ae 0 ATTENDING MED STAFF 7b. ENED 
“a far a mp. | PHYS. BR] irecror [-] Puys. [] 1 cate Sik 
22c. PHYSICIAN'S G t ~~ == 224. ADDRESS. a —; or 
NAME (Type) 
R.A.Bell, M.D. | Ragerstown, Maryland, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
MOVAL (Spacify) = ‘ 2 
urial 7/22/6) _| Regt Haven fagerstown Wash Co Ma_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pate JUL 2 4 61 


Andrew K. Coffnun Hagerstown Ma. 


Contour S Hinsad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ser RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 98486 


= 
fe 


5s 62 —— 
q 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If insfitution: Residence before edmission) 
a ¢. COUNTY ¢. STATE b. COUNTY 
oe alan - 
2.29 Washington _ a waman || haryland Tse Sem <2 
=f [328 b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY ORYOWN (If outside corporete limits, wrile RURAL end give nee” Town) 
~~ Bas write RURAL end give neerest town) I ak 
eee Hagerstown | 18 Hrs Baltimore City X a 
£ Bae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
= She 
PSE 
arr |__—*+4113 Fairview Ra. 213 Test 29th St ves [] NO 
z 5 3. NAME OF First Middle Lest j 4. DATE Month Dey Yeor 
@ ag DECEASED OF ps 
ae cer HARRY VILMER BOCK | Pet July 231961 9 _ 
ge 5. SEX 6. COLOR OR RACE|7. MARRIED fx] XX] NEVER MARRIED | O “8, DATE OF BIRTH | 9, AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 
55 ; Y | lest birthdey) val Deys | Hours | Min, 
8 Male Thi te | wows al pivorcep [_] Eeby 25 1901. 1280 s | 
2 TDs, “USUAL OCCUPATION (Give kind of wark | Tob. KIND OF BUSINESS OR INDUSTRY Wh. BIRTHPLACE (County & State, or fo¥pgy try) | 12. CITIZEN OF WHAT COUNTRY? 
3 jone during most of working faced if retired) | ro 
5 Electronic gineér Retired ma ynesboro pran: iin Co | USA 
> 13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME . 7 
8 
2 Harry J. Bock | yary Rummell 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
oe 
= 


(Yes, no, or unkown) 
es 
i] 


yes aiyp wager dates otgervic) 
Pk 


30-1 0=3612 } v rs geneva W. Bock 213 W. 29th St 


¥ ace’ a on = 
i Wire tor fer (by; end tel) i INTERVAL BETWEEN 
only one cause per line fore), (bend(c.] Baltimore ll Md, INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: , ogi : 
Ye 46 IMMEDIATE CAUSE [e)__ MA eCakKul I 4 faa Se oat.) || See 


1B. CAUSE OF DEATH [6 


DUE TO od 
Conditions, if eny, wd (b)_ Con cain ry LYkinns ohiiitonr~ Byrd = 
geve rise to immediate ceuse 

(e), steting the undertying DUETO 

couse lest. = (e) 


IN PART 1(o)| 19. WAS AUTOPSY 


ificate has been signed by the aitending physician and cornpretel 


director, page 3 should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


¥ 


Page 4 may be retained by the hospital or attending physician. 


z 

e oe ae PERFORMED? 
= 3 Barns “A poset ee 7 / aps =f? ves []_ No [— 
8 = [206. ACCIDENT =¥ UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. TEnier neture of injury in Pert | or Part Il of item 18.) 
. E | op CONTRIBUTING L] CAUSE OF DEATH 
3 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 2c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
= 3 ‘Roos ane While Not While fectory, street, office bldg., etc.) | 
a = p.m. 9 et work ‘et work 
a 
9 21. | certify thal (I) koe mae the deceased from... Tinea RM NER, 10, Dad ne ; 1962, that (I) (we} last 
13) saw the deceased alive onl tikig ul 9 BL. ” and thal | death & cured bBo, from the Causes and on the dale stated ebove. 
a 22e. ee 7b. DATE | 
a ATTENDING, ; 

My za, mp. | PHYS. [—tinecror oO Pas 5 rg a 

a | 22e. Dela 22d. ADDRESS 
% 
ia 


___.___| 217 West Washington St 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cor 


SRNL. pitts 11, M 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


REMOVAL ‘aie oe /a ae 
eto ariel 7/26/61___| Rest Haven Cemetery Hagerstown Wash Go Ma, 
Fae Sy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9160 Andrew K. Coffman Hagerstown Md. Joared¥L 2 7 '61 Cutler f. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O8487 


= 


5 @ = = - 
é s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 a. COUNTY @. STATE FOUNTY, 
Sake i 2 Vash 
5 2 Washin ng ton MARYLAND Maryland ashing ton 
2 wi b. CITY OR TOWN (if outside corporete limits, c LENGTH. OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl town) 
=, F write RURAL and give neerest town) 
N ‘ec Hagerstown 4 Teeks » Maugansville 
£ m d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street reel address) d, STREET ADDRESS = @. IS Te 
= = " ONA 
ee {l Vashington County Hospital j Reid Road _| ves] No 
oom 2 3. NAME OF First Middle lest 1 wae pais “Month Day ‘Yeer 
j @ DECEASED 
eeormia) ANTE EDMONDS. BOWER bat Seam) 9 1961 19 
S. SEX . COLOR OR RACE|7, arRieD O NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE [In yoers }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F | lest birthdey) |"Months| Deys | Hours | Min. 
FeMaj e White | wivowe § DIVORCED Reby MST 7 84 yrs. | 


1Da. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


11, BIRTHPLACE (County & State, or foreipa@pyntry) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Rrederick Frederick Go USA 
13. FATHER'S NAME > "| 14, MOTHER’S MAIDEN NAME re a) a . ae 
Eyster Edwonds “ Ida Rice Taek See 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive wer ordetesofservice} 
_No a ie yrs Hazel Spieluan 1010 Hanilton Blva 
18. CAUSE OF DEATH [Enter only one ceuse por line for [a}y (b), en ~~ | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: oe ae stown hd. ee AND DEATH 


Ltge 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat 


The law requires that the death certificate be ex 


After this certificate has been signed by the attending physician and com 


rd IMMEDIATE CAUSE (e] | te € 

= ¥ y a x DUE TO by Ee. y 

2 Conditions,“it Sh, which (b) meee tt OO ee ee 

a as] geve rise to immediate cause 

2205 = (e), stating the underlying DUE TO 

egos couse lest. a (e) 
Bost a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. Was AUTOPSY 
mes so = 
UGE o 5 S _| ves C1 no 
Meese = | 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ll of item 18.) 
monde fe | OR CONTRIBUTING CL} CAUSE OF DEATH 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

£E5= . 
OFs2s § |[20e. Tide OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 2DE- (City or town} {Couniy) Gtete) 
25382 $ ret While __ Not While factory, street, office bldg., etc.) | 
Ag a0 *). 19 et work at work 
Sagln 
HeOk 2 . | certify that (1) (1 Be ) pe) the deceased fi L:, that (1) (we) last 
E202 o saw the deceased alive on.. wI9 cue and that death occured M, from the causes and on the date stated above. 
S935 
mals 22a, SIGNATURE 226. DATE 
ay aes ; ATTENDING MED. STAFF SIGNED 

Hla cpes te [aE _pirector ts Puys. [] 
z a Ge 22c. PHYSICIAN'S 22d. ADDRE 

as NAME (Typel 
Pa $3 Weed, s. lel fa LA pe in 
252 Ze, BURIAL, CREMATION, | 238. DATE THEREOF 23c. NAME OfAEMETERY OR CREMATORY, “ha Aaa Sa em town gf county} (Stato) 
Las etal (Specify) 
ozges uly 22 1961 yt Olivet Cemetery feb darick Frederick Co Md _ 
B i y i 
24 FUNERAL ca SIGNATURE ADDRESS gaa REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGHATURE 
Se 24°61 oe d vA 


a 


mM 9160 Andrew K. Coffmin Hagerstown Md. DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATE ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TA CERTIFICATE OF DEATH 0848 8 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
2. STATE b. GOUNTY 


= Me Ry ASHIA GTen 


(If outsida corporate limits, writa RURAL and giva neares) lown) 


Fave CREEK 


~ d. STREET ADDRESS 
ON A FARM? 


UtAtGesro ya Wp. Rif _|sL soft 


| 4. DATE Month Day Yeer 


— 9 GI 


1. PLACE OF DEATH 
a. COUNTY 


WASHINGTON _ , MARYLAND 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib || _ 
write RURAL and give nearest town) 


be = HAG ERsTe Wi. 3 DA vs 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel éddrass) 


_AN ASH. @o. HosPi rae 
3. NAME OF First Middle 
DECEASED 


“ = “s OF i 
(Type or print) 2 Noy, CE ORE Br LA DIZAL Bure. DEATH el ucgs Hh 


led in by the funeral 
ges 1 and 2 sh 


@. IS RESIDENCE 


s within 24 hours aoe 
HCSaMAN 


mpletel: 


Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


ent-within.72 hours after death. 


~ 5. SEX 7. married [SZ NEVER MARRIED [] | > DATE OF BIRT 9. AGE {In yeers!) IF UNDERT YEAR) IF UNDER 24 HRS. 
y Mare Coed o £0 a aig allay Deys | Hours |) Min, 
ns vr IDOWED DIVORCED 4 - yes. = 
— Fe B13 -{€ 


done during mos! of working lifa, aven if retired) 
(Reo EmPLeyee~ Neem Ameecan Grmeatte, WolFsvitle Fie to-MD Ws A: LA 


10a. USUAL OCCUPATION Give kind of work i Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER’S NAME | 


LEV ‘ QANPEN Berg  _—s| Lk Guise CRoSsnistLe *2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 Address 
(Yes, no, or unkown} | (Ifyesgive werordates ofservice) 


—_NO- ____12)3 - (0-69 (7 MRS. LéLAB Ranonn Buren HAC ERSTIWY Me) 


16! GAUSE OF DEATH (Enter only one ceuse per line for (a), (bj, and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART #. DEATH WAS CAUSED BY: ‘Leorw rf 
; IMMEDIATE CAUSE (e)____¢ Copy 22 Stor ced 


She Bae EE Ramm 
Conditions, if eny, which (by. behets Balhae : < Ale ? Ia prt. 
DUE TO 


gave rise to immediete ceuse Pte 
cause lest. ae te) Retype Voy  Prewerntn eer. 


(0), steting the underlying 


After this certificate has been signed by the attending physician and cor 
hed for use as the burial-transit permit. 


be retained by the hospital or attending physician, 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19- WAS AUTOPSY 
5 yes [.] NO 
= ‘CIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Paritor Part llofilem 1B.) 
@ | OR CONTRIBUTING [_] CAUSE OF DEATH 
© [IF ETHER, NOTIFY MEDICAL EXAMINER) 
5 Q0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) ~~ {Counly) {Steie) 
2 5 Hour e.m. While __ Not While factory, streel, offica bidg., etc.) | 
Z 3 = p.m. . 9 et work et work 1 
ose . 19,5. 0 ito... 27, 196/,, that (1) (we) last 
a 
O28 xd, from the causes and on the date stated above. 
zee = hie Bb ANE 
“i ATTENDING D. STAI af 
Fang mop. | PHYS. E—hieecror 0 pays. CLL 
Hot wes _ leah oe LJ 
ot o£ 22d. ADDRESS 2 
Hee ES 159 W. Washington St. 
2S8 = ee Hagerstown, Maryland 
So ge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Steta) 
| ale or OVAL (Specify) 
2 os : Pad 
otgzs o) yiy 30 -t9el Beaver Creek Cemenzey Braver CREM Ursus Co MO 
H . a a 
24 FUNERAL DIRECTOR’ S4S|GNATUNE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 
ve Ate (4) a aD) | JuL 31 '61 COR Fale 
15M 9/60 oowsBeleo MD: DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8495 CERTIFICATE OF DEATH 08485 
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. COUNTY a. STATE b. COUNTY 
Washington CASO Maryland Washington 
b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) L a 
tural Haserstown RFD 2| 3 3 yrs. Williamsport 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
R INSTITUTIOF ON A FARM?. 


Gateway Convalescent Home Inc. Conococheague Street ves] No) 


oa 


te 
Or, 
with 


2 
Qo 


urs after death. Page 4 
by the funeral direct 


a Decoaae First Middle Lost 4. DATE Month Day Yeor 


= OF 
(ype ot prin Emery Grafton _ Brown cam July 2 1962 
5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED 4] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wipowen [] oworceo | July 10 1888 Uae nee 34 | aT bleh 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Labor Coal Yara Williamsport Ma. dist. U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME + 
George Brown Susan Davis 


1S. WAS DECEASED EVER IN vu. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Corti chea, e s iS 
(Yes, no. oF unknown) jer, gina war oF of service) f gu ° 
yes | WOFTE” Faery none W. M 


1B. CAUSE OF DEATH [Enter only one couse pepine for {o). Np), and (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: e £ 
IMMEDIATE CAUSE {0} me é 
L/ a | DUE TO 
Conditions, if any, which (o 
gave rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying couse lost. © 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19.. Nero REDE 


Yes] not) 


» 


Pages | and 2 should 


|, and in any event, within 72 haurs after © 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely f 


page 3 shauld be detached for use as the burial-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
factory, strfet, office bldg., etc.) ‘ 


MEDICAL CERTIFICATION 


19____, that (1) (we} last 


i XY £. e causes and on the date stoted above. 
, b. DATE 
ATTENDING Ve. STA IGNED 
.D. | PHYS. Director C1) : 
Zc. PHYSICIANS 22d. ADDRESS 
NAME {Type} 


ined by the haspital ar attending physician. 


a 
b 
= 
: 
2 
ee 
> 
3 
3 
2 
by 
o 
ey 
2 
3 
2 
& 
c 
3 
3 
a} 
® 
oa 
o 
= 
$ 
= 
e 
2 
z 
oe 
fy 
= 
= 
3 
< 
y 
a 
> 
x= 
a 
o 
Zz 
a 
z 
a 
= 
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< 
ce} 
a 
< 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) {Stote) 


Buber | July 5-6 Otterbine Cemetery Near Williamsport Ma. 


ea eee ECT ee LU; 7 ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
AlS (4) . ( j 
a 9/59 DATEs yy 161 Ontlun §£ rane 


the State Baard af Health prior ta burial, crematian, ar remaval, 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


mal 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 8 QL Gg Q 
ae 8495 CERTIFICATE OF DEATH 
& 3 1 Peace OF dealt) i 2, USUAL RESIDENCE Dithore deceased lived. If institution: Residence before odmission) 
ae, - 0, STATE b. COUNTY ee 
- 2% f MARYLAND * 
Se wwe ANA, = 
epee b. CITY OR TOWN (If en carparay Fa write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 sf mae, and nearest a ; Ss x 
3 > ~ 
: gg Phes Safe Sene 
= 22 d. aie OF Host fe a s in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCI 
ke 3 OR INSTITUTION . ON A FARM? 
> SH J 
: aio [B (2 Pobs f2 24 se Pad ¢. 8 No 
igi S 3. NAME OF Ss gst Middle 4. DATE aie Yeor 
3 — DECEASED OF 
3 (Type or print) ir 2. eee DEATH 196 Ve 
2 5. SEX 6 COLOR OR RACE |7. MARRIEDJR] NEVER MARRIED [] | 8. OARS OF BIRT 9. el: aaa y FUNDER Gas IF UNDER 24 HRS. 
a last birth; Manths| Days | Hours| Min, 
ae ale wivowed [] Divorced [] 4 "scale vn 
105. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND,OF BUSINESS OR INDUSTRY#M. BIRTHPLACE (Sfate'or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ytking life, even ¥ relied) P 
YL Cut A [TLOSC Ce, Lita he Sa (BAVA 
13. FATHER'S NAME “ Va. THER'S MAIDEN NAME 
: 
aCe S Hrae frda_ Gh den 


15, WAS DECEASED EVER IN U. 


(Ye, no, oF unknown) | (F yer, 


S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


or dotes of service} 


18. CAUSE OF DEATH [Enter only one cause per line for co (), ond TERVAL BETWEEN 


(}-] 
PART |. DEATH WAS CAUSED ya a 3h & ONSET AND DEATH 
IMMEDIATE Cause, {ol Ce re “ Lge 


ae oa DUE TO 


Canditians, if hd al, oy “Ati ie hac l lf 1 dtara usa wy en IP eel fi Zueh| £ ae 


Then please remave carbon popers. 


, eremotian, or removal, and in any event, within 72 haurs ofter death 


gove rise to immediote 
cause (a), stating the under- ( DUE TO 


? F 
ae lying couse last. (o) Ca FO hTy Stef te ¢ Oo, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS auTopsY 

yes [] NO EJ— 


te hos been signed by the attending physician and campletely 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [1] * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour o. m. While Nat while factory, street, office bidg., etc.) | 
p.m. W Jat work [[] at work 


MEDICAL CERTIFICATION 


After this certifi 


21.1 certify thot (1) (this hospital) attended the deceosed from._____ LG Me. Is mA ££ Sf. 19____, that (I) (we) last 
y sow the deceased alive on. Lie ALLL 9. (2. L and that death accurred at 72 M, from the couses and an the dote stated above. 
Za, SIGNATURE 7 NED 
w Jetoeusetra mo.|ANS ? OR Blegctor OL PANS. 18 July 6 
‘Zc. PHYSICIAN'S, 22d. ADDRESS 


‘AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi' 


retained by the hospital or attending physicion. 


27 S. Carlisle St.,Greencastle, Penna, 


THRY OR CREMATORY 


“EGR F. Meier, M.D. 


230. BURIAL, eno 23b. DATE TH, 


Bria (Spey Fa 


24, FUNERAL ae fa. REC'D BY REGISTRAR | 25b,REGISTRAR'S SIGNATURE 


eae Ahr bez (Le Teseyy 21 '81_| Caton Fane 
& 


iT, 


23c. NAME OF,CE; 23d. LOCATION (City, town, or county) (State) 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09491 


2 \ 1, PLACE OF DEATH a = 2. USUAL RESIDENCE (Where dacaased lived, If insfilulion: Residanca bafora admission) 
ae 3. eet ty a, STATE b. COUNTY 
5 z Tashington _ MARYLAND || Maryland ___—s—_—sWashimgton _ 
2 3 b. CITY OR TOWN [if oulside corporaia limits, <. LENGTH OF STAY IN 1b c. CITY OR enn {ll outside corporate limits, writa RURAL and give naares! town) 
= 23 write RURAL and give nearast town) 
si 3 Hagerstown 13 wks. ~ Hagerstown : 
£ a 69 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) “d, STREET ADDRESS a 1S RESIDENCE 
= ¢ , 
2 3 q__ Jackson Convalscent Hone | fies North. Locust Street ves C1 Nig 
3. NAME OF First Middle Last DATE Month Day “Year 
a DECEASED os "OF 
Crescent) HENRY Y ARLINGTON COCHRANE | Pears July Be, i961) 
5, SEX 6. COLOR OR RACE s1eD [at } 8. DATE OF BIRTH ~]9. AGE (In yaars z UNDER 24 t 


\7. MARRIED [XE NEver MARRIED 


a4 Sates 


Hours al Min. 


in any event, within 72 h 


Male White wipowen {-] __ivorceo [] Mey ie, L877. ent 8 he 
sete nie ie eral ees! is kind . work ie KIND Of BUSINESS OR rou Ti. BIRTHPLACE (County a State, or loraign ea 12. CITIZEN OF WHAT COUNTRY? 
isa edlreimsaiotsrs ane His, caveiae ite 
Platform Forenan ( letired) R,E.A,_ | Hagerstown Wash.Co. oe MENTS ee 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
David Cochrane | Catherine H.Gentz _—— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) i 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewarordatas ofservica) 
ilo ~----~ ¥14=05=6869| lirs,Anna U.Cochrane 125 N.Locust St _ 
INTERVAL BETWEEN. 


agerstown “ash.Co.lid, ONSES-AND PEATH 


18. CAUSE OF DEATH | [entar only ona couse per fi 
PART |, DEATH WAS CAUSED BY; 


The law requires that the death certificate be ex' 


LOLS TE CAUSE (a)__ = - —- ~ oe 
f i | DUE TO j a 
oa , (b)_ a 2 : ts wis ite 
gava risa to imme: 
(a), stating the undarlying (| DUETO 
cause last. (ec) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS ALTORSY 
9 oe ee ees PERFORM 

s yes [] No [4 
= 20e, ACCIDENT WAS UNDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, form, | 201. (City or lown) (County) (Stata) 

8 Hour a.m. While __ Not While factory, streat, offica bldg., atc.) | 

= p. 19 at work [_] at work 1 


that (I) (we) last 


, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
[a] director Ira] 


21 


saw the a, alive on.. 
22a. SIGNATURE 


certify that (I) (this hospital) hon the deceased from 


22c. aa 
NAME (Typa) 


ERAL DIRECTOR: Affer this certificate has been signed by the attending physician and completely filled in by the ft 
director, page 3 should be detached for use as the burial-iransit permit, Then please remove carbon papers. Pages 1 and 2 should 


= W LETT 


23a, BURIAL, CREM: | 238. DATE THEREOF be NAME 


23d. LOCATION (City, town or county) (Stata) 


be filed with the:S*=!o Dept. of Health prior to burial, cremation, or removal, a 


Eo Ee ier | 7/21 /61 Rose rae Cemetery Hagerstown Wash, Cc.ld, 
Beet (4) b ?. 24 suriad DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vs 9/60) Andrew K.Coffwan Hagerstown,Md paredUL 24761 | Corthen £ ina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 98492 


— 


mo) == 
& M ii EEX OF DEATH i a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 Stet e. STATE b. COUNTY 
5 Wa shington MARYLAND Maryland js Wa, shingt on 
2 b. CITY GR TOWN [if outside corporate limits, ~) c, LENGTH OF STAYIN Ib ||, c. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 
=; write RURAL end give neerest town) | 
a Williamsport | 4s yrs, || X_ Williamsport 


£ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospifel, give street address) ‘d. STREET ADDRESS . 15 RESIDENCE 
= a Wee ON A FARM? 
: 4406 E, Salisbury Street f.06_E, Salisbury St. | yes [] no [Xf 
3. NAMEOF First Middle” —— Lae 4, DATE Month Dey ‘Yer 
DECEASED oF 
(Type or print Bessie Gruber Conley pene tiv. a7. 19638 
5. SEX -/6 COLOR OR RACE|7, sappieD [-] NEVER MARRIED [] | & DATE OF BIRTH "19, AGE (In yeers |IF UNDER 1 YEAR| ff UNDER 24 HRS. 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


) Hours | Min, 


WIDOWED 4 pivorceD [_] Oct. 9 18 72. lapel 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE \County & Stete, or foreign country) 


al Van | 


12, CITIZEN OF WHAT COUNTRY? 


_. | Housewife Home | Pinesburg Maryland Wis Seer 
é P13. FATHER'SNAME tr. 14, MOTHER'S MAIDEN NAME = = 
i Samuel Gruber Catherine Brubaker _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, td unkown) | (Ifyesglvewerordetes ofservice) 


14°, Conococheague 


2 attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shi 


filed with the State Dept. of Health prior fo burial, cremation, or removal, and-in any event, within 72 hours after death. 


The law requires that the death certificate be exes 


MED. STAFF 
(—oirtcror [] Puys. 1] Uy, 


NAME (Type) 


None Hg . Virgin: wser, Williamspért Ma. 
et¢ 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (by end {c).] ane N an te rf 
a5 PARTI. DEATH WAS CAUSED BY: . e . 
2 a : IMMEDIATE CAUSE (2) Ree oCey ‘ an. fC Oe 2 
a2 SRO DUE TO 
cs Conditions, if eny, which (b) ee, 
3 a geve rise to immediete ce | 
| (a), steling the underlying ( PVE TO 
Bee fause lest (a Eee pS oes = = 
Z ot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. ger Seteet 
Bu a 
o ES 5 yes [_] No [] 
Fe 3 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert t or Pert Il of item 18.) er ie 
iat 5 e | OR CONTRIBUTING [] CAUSE OF DEATH 
ea 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mod = 5 — 
Lay ary & | 20e. TIME OF INJURY Month, Dey, Yeer (County) (State) 
% ro yg 
= © 8 
BES = per 
Hoos / to. lf... 5Af,N9.....:, that (I) (we) last 
ce Ze  . | |saw the decess§4 alive on..... oe A heel A a © hee M, from the causes and on the gate stated above. 
2 ; Pit ak s - DATE 
5 2 IGNED 
rey 
ein S 
5 a 
S 
o 
& 


Ze. BURIAL, CREMATION, | 236. DATE THERE Tae. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or counly) {Stete] 
Burial” |July 20661 Riverina w Cemetery illiamsport Maryland _ 
24 F EC. “S SIGI WEL We 2Se. REC'D BY 9 2Sb. ila al SIGNATURE 

C Mth RE : Pa FEN _| DATE Ju 19 ithe £, Aram 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R499 CERTIFICATE OF DEATH 98493 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Whare daceased lived, If insfitufion: Residenca before edmission) 


. COUNTY a be 
“| Waah ton An a STATE ! ! b. COUNTY Wash tole 


b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write RURAL and giva neerest town) 


wr Life Ki wr. 


gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS 


| Western Maryland State Hospital — ) 755 S.Potomac St. 
3. tabdate ShS First a dle Last | 4. DATE Month 


‘ . OF 
‘daa Mamie ofa c CRo SS | DEATH Sif My 196/ 


5. SEX ~ [8 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yoors [IF YEAR| IF UNDER 24 HRS, 


led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal 


@. IS RESIDENCE 
ON A FARM? 


within 24 hours after 


s 


cate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, 


Female | White wivowen X] pivorced [_] May /, 1895 eee Eg er a | ay 


10e, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of woking en if retired) 


Housewrpe | Own Home Gunkatown, td. 


13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


Chardea House Susan Bagent 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 


(Yes, Br unkown) | (Ifyasgivewarordates ofservice) 214-09-6 56x 0 NeCroas 539 No StH mgenat wn, (te 


18, CAUSE OF DEATH [Enier only one ceuse per lina for (e), (b), and (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 


AE ON Sn cat i CEC ALO LIAS OS 7S a3 en 80 27 2A 


y event, within 72 hours after death, 


, and in an 


\ DUE TO 

conditon, tlanewric) — CAC IIo 1 OF THE PYWEREBS __\lo MewTHs 

geve rise to Immediate cousa al 

{a), stating the underlying ( CUETO 

cause lest, = (e) 2 aaa * ———d 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 9. WAS V4 


DIF BETES M&L4LITUS welt ee 


20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 
% 
oe 
2 

2 
2 
& 
3 
5 

$ 
s 
al 

° 
= 
3 
£ 
= 
£ 
5 
Fa 
© 
= 

2 

o 

2 

= 


NO 


20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) ~ (County) ‘(Stote) 
Hour a.m, While Not While foctory, stract, office bldg., ete.) | 
19 jet work at work 


2. | certify that (I) (his _bospital) attended the deceased from. , that Ow last 
saw the deceased alive onsf thle. 9.6/4., and that death occured ong, from the causes and on the date stated above. 
22. sIGNATURE < 


MEDICAL CERTIFICATION 


CTOR: After this ceri 


4 may be retained by the hos 


ig; 
Rae Om arrow Uh. Pacewt hos, | ypaslegn ym Bae Heped 


‘AL OR ATTENDING PHYSICL 


22b, DATE 
- u“ ca . ATTENDING MED, STAFF SIGNED 
as ¢ Llog— mp, | PHYS. (7 orector []} Puys. Be leg ba My Lif 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


OBwetal | Quly 13,1961 | Rest Haven Cemetery Hagerstown __Maxyland. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Keat Haven Suneral Chapel Hageratown, ld. loan 1 2 '61 Cuthan £ Kina 
CS ku, C0. K 


IT. 
be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2500 CERTIFICATE OF DEATH 08494 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 9. STATE b. COUNTY 


Washington MNEAND Maryland Washington 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c.LITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) P 


Hagerstown 18 yearg§U- Hagerstown 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) | d, STREET ADDRESS e. Bees 


OR_INSTITUTION IN A FARM? 
| 702 Guilford Ave 


702 Guilford Ave. 
|. NAME OF First Middle Lost 4, DATE Month Day Yeor 


DECEASED . OF 
(Type or print) Thomas Bertram Davis DeatH July L2 iw 61 


S. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 lost birthdoy) [Months] Doys | Hours] Min 
Male White |woowng oor?) Sept. 28, 1904 56 ys 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
upt. of Car j Baltimore, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alfred Davis Elma Van Buskirk 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address. 
Tes, no, of unknown) Uf yes, give wor or dates of service) Bs 
no 05-10-6426|Mrs. Sarah Russell Davis Hag. Md. 


fo). (b), ond (c).] . Ghcey aa 


urs after death. Page 4 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with \ 


. 


in 72 haurs after death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 1€ 


Then please remave corban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 


y, which (by 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO ee 18 
lying couse lost. 
ed eh a (e) = 
19, WAS AUTOPSY 


~Yy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TJ hi ase DISEASE CONDITION GIVEN IN PART 1(0) 


ee ge ooe 


200. ACCIDENT WAS UNDERLYING [1] 20b. pesdy BE HOW INJURY OCCURRED. (Entey/noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
aie’ aa hah ORL. foctory, street, office bldg., etc.) | 


lot work [7] ot work 


ff. 
7 
21. | certify that (I) (this ein ttended the,deceased from C2. a, fo. CECAL 19____, that (1) (we) last 


bl and ¢| 


MEDICAL CERTIFICATION 


‘om the causes and on the date stated above. 


= 22. DATE 
ATTENDING MED. STAFF SIGNED 
| PHYS, oirector LC] PHyYs. CL) 
22d, ADDRESS 

AME (Type) 


tcHaro T, Binroro, M.D. --1135.Potomac_ Avenue. 


230. BURIAL, teeta 2b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
MOYAL il 
Buyer” |Jurzy 15,1961 Lorraine Park Baltimore, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


pate SUL 17 61 Canthan & Pcaion 
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page 3 shauld be detached far use as the burial-transit permit. 


TOH 


a 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay CERTIFICATE OF DEATH AQL 
£359 AR h 


— 


i] USO OT twin 
‘ONSET AND DEATH 
—« = BY ail SE Pei hae A PAL 


cousa lest. () 


5 Pz 

2 63 M |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence before admission) 
25 Je e. STATE b, COUNTY 

§ sae veshing ton ____maryianp || liarylandg 11 on = ee 

2 = Us b. CITY OR TOWN [if outside corporete limits, ~) . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writ! RURAL and give nearest town) 

= Fst writa RURAL and giva nearast town) 1 

S ics | wilidamsport R 72 Yrs X williamsport R #1 

£ yes d. NAME OF HOSHITAL OX INSTITUTION (if not i hospitel, give street address) d, STREET ADDRESS . = mentee 

= Spe 

 eeorne _ Dellinger Road } Dellinger Road ves [] NOT] 
ce hee 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
aN DECEASED = 

eed yee orrin) = WILLIAM ROMAN —sdDELLINGER PEAT July 30 1961 19 

o = 5. SEX ~]6. COLOR OR RACE B. DATE OF BIRTH ~|9. AGE (In IF UNDER) YEAR| iF UNDER 24 HRS. 

8 8 = a 7. MARRIED EREREVER MarRieD [] (oe lnsean U ee en aera ae 

8. lale White | wirown DIVORCED a 

2 = = a 1888 __ a 

s es We. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. eo (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 33 done during most of working en if retired) 

So) see Farmer Active Williamsport Wash Co a 

ee ® = 13, FATHER’S NA\ 14. MOTHER'S MAIDEN NAME 

= a 

$50 Willies H, Deklinger Mary Slifer * 

© e 15, WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

2 3s (Yes, no, or unkown) | (Ifyes gi eror daesotservice)| 

32" es Weed 2315. 56-8655 — Jilirs Ruth! fy eee Williams 

2 

ia 

Co, 

2 

FE 

2 

oa 

as 

i= 


he burial-transit permit. 


he State Dept. of Health prior to burial, cremation, or removal, 


| or attending physician. 
After this certificate has been signed by the attending physician and co 


——7 
19. WAS AUTOPSY 


3 = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) WAS AUTORS 
- 8 i 
Uo a = val Ss jves No —] 
moss = | 2be, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Hi of item 18.) 
m o.8 & | OP CONTRIBUTING [-] CAUSE OF DEATH 
ese & } iF EITHER, NOTIFY MEDICAL EXAMINER) 
aot = — 

vese % | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D¥. (City or town) (County) (Stata) 

Eo) re) | 
EA g Aj Hovcilarme While __ Not While factory, street, office bldg., etc.) | 
a3 Ps 3 es p.m 9 at work at work | 

a 
peo 21. | certify that (I) (this hospital) attended the deceased from. Le Hol fs, that (1) (we) last 
m2 os saw the deceased Five on.. F and that death occured aan, from the causes and on the date stated above. 
ee W2e. SIGNATURE ii 2b, DATE 
O¢g a vid Pee ee MED, STAFF SIGNED 
oon fi Pe” = M.D. pirecror [-] pays. [(} 
fo os Se Qe. PHYSICIAN fe 7A ae iv Sepr, 

eas NAME (Type! - 

eas SEE: Z; 

ES 33 BLE. LiL Z / £ LEW, AML 
, oe 23e, BURIAL, CREMATION, os DATE ane ac. NAME OF CEMETERY OR | hn 23d, LOCATION (City, town or county) (Stata) 

ro oe REMOVAL (Specify) . 
ot zk B 8/2/61 iver View cenete illiamsport Yash Co Mad, 
vp als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

e 1 
15M 9/60 Andrew K. Coffman Hagerstown Md, care AUG 3__'61 attan of Fins, 


i 
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Then please remave carbon papers. 


transit permit. 


ate has been signed by the attending physician and completely 


e as the buri 


burial, cremation, or remaval, ond in any event, within 72 hours after death. 


502 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O8496 


, PLACE OF DEATH 
a. COUNTY 


Washingto 


RURAL and give nearest tawn) 


b. CITY OR TOWN {if autside carporate limits, write 


n MARYLAND 


o. STATE 


Md. 


2, USUAL RESIDENCE (Where deceased lived. 


If institution: Residence befare admissian) 


b. COUNTY 
Wash. 


c, LENGTH OF STAY IN Ib 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


4 
Hagerstown life O5Hagerstown 
P d. NAME OF pesca (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a 3 'S"Nox ry A FARM? 
orway Ave. 219 Norway Ave. yes [] No O] 
3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED *f 3 OF 
(Type or print) Susan Katherine Derr DEATH July 20, 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
teypener Manths| Days | Haurs Min. 
female white j|woowepy  oworceo [December 10,187 5 ys. 


during most of warking life, even if retired) 


10a. USUAL OCCUPATION (Give kind of wark dane 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


| (ies, 10, oF unknown) 


no 


| LIF yes, give war or dotes of service) 


none 


Mrs. Katherine Klinkhart, Hagerstown, 


housewife Hagerstown, Md. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Kneisley Adaline Cover 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Md 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only ane cause per line far 


IMMEDIATE CAUSE (a). 


). (b), ond (€)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tye 


{ Je} DUE TO 
Canditians, if any, which 
gave rise to immediate 
cause (a), stoting the under- ( OVE e 
lying couse last a 


»—_Conontny GAA sr tree brn 


| 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO i 


None 


. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 


20c. TIME OF INJURY Manth, 


MEDICAL CERTIFICATION 


Day, Year | 20d. INJURY OCCURRED 


200. PLACE OF INJURY {Hame, farm, 20. {City ar tawn) 
factary, street, affice bidg., 


etc.) | 


{Caunty) (State) 


AL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit! 


Metoined by the haspital ar ottending physician. 


a5 While Nat while 
22 Jat wark [7] at work ne { - S - 
58 
ix 4 21. | certify that (I) (this haspital) attended the deceased fram... a ay wad faze.) at (I) (we) last 
Hy ' 
z es saw the deceased alive an.__.(»=_ Anis. Gol and that death nccbireda at ‘am tHe causeVand on the date stated abave. 
3 Lage 22b. DATE 
2 3r ATTENDING STAFF Stee 
B35 M.D. | PHYS. CTOR PHYS. 7-2) 61 
Soo) 22d, ADDRES: 
o28 BOS N. Potomac St-Hageretown,Md 
dc 
7 ee ee 
> de Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (State) 
>S 
= pe oe Rose Hill Cemeter Hagerstown, Md. 
cae 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Hagerstown, Nd.|oare JUL 24 61 Cinthaa §£ Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 


=o OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


850 CERTIFICATE OF DEATH Ag 


ly ek pemhiaan a pe ree {Where deceosed lived. If institution: Residence before odmission) 


. COU b. COUNTY 
Washington each Maryland Washington 
b. CITY OR TOWN {If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN ({|f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) a6 
Hagerstown Life 62 Hagerstown 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


Martin Manor Nursing Home 416 Mitchell Ave. ECL NOL 


3. NAME OF First Middle Lost Kee i Month 


DECEASED Anna Elizabeth Eichelberger beam July 


5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In years [IE UNDER YEAR| F UNDER 24 HES. 
lost birtndoy] Month: Do; He Min. 
Female White |wiowe¥] pivorceo(] |Aug. Bye 890 70 yes. Petal liad ri 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Wife Own Home Hagerstown, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Milton Kershner Mary E. Cearfoss 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown) {If yes, Give wor or dates of rervice) 
| ae Mrs. Hilda Barnes Chambersburg, Pa. 


oot 


rs ofter death. Page 4 


din by the funeral director, 


Pages | and 2 should be filed with 


jin 72 hours after death. 


s 


no 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , : 
IMMEDIATE CAUSE (0) fe Le hbecacehig 4 oh LP pe 
YG0O x DUE TO 
Conditions, if ony, which ie 
gove rise to immediote = 
DUE TO 


couse (a), stating the under- 
lying couse lost. Cl 


Parr Il. OTHER Vo Gate: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. ay IN PART {0} |19. Roepe 
wSOchugor’ ¢ Coulee? frou bao > Suc 


, I yes] NoQW— 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


cremation, or removal, ond in any event, wii 


e burial-transit permit. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. at work [_] ot work 


21.1 certify thot (1) (this-hespital) ottended the deceosed ‘from___ ‘i aq LG, 19.6/. thot (1) (we) last 
sow the deceased alive on. Arak 1271967, and thot deoth accurred ot3. 2 4M, from the couses and on the dote stated abave. 
Zo. SI RE 2b. DATE 
5 
Dehwrerl oS SDP TT wo ME Noon FA 129 
We. PHYSICIAN'S i 2d. ADDRESS 


NAME. eee 
Edward W. Ditto 111, M. D. _21.7. West Washington St. Hagerstowm, Md, 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
be ee eT” 
7-9-61 Rest Haven Cemet Ha town, Md. 
24, at DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


md. patalUL 2 0 '61 Chiklun £ Fase 


MEDICAL CERTIFICATION, 


RECTOR: After this certificote has been signed by the attending physicion and campletely f 


ined by the hospital or attending physicion. 
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st 


poge 3 should be detached far use os 
the Stote Board af Health prior ta buriol 


<= 
Sz 


MARYLAND STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 
é iwk 


Ty ‘CERTIFICATE OF DEATH’ nes. Dus. no. 2499 


om 


< se bel ££ ¢ 
ne 3 ‘= 1. PLACE OF DEATH 2. USUAL ee eece (Where deceosed lived. If institution: Residence before admission) 
e 8 
8 8. a. COUNTY ©. STATE b. COUNTY 
es, £6 : MARYLAND: : 
fe = f Washington Maryland Washington 
£ Go ’ B. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 s a RURAL ond give neorest town) 
mee Hagerstown ho \ 
2 as 2 | a BRA HOST (if not in hospital, give street address) d. STREET ADDRESS e. eee 
5 = ‘ 
= a i . LO. nk 
2 RS cae peda idee ad atte j 103 Franklin St. es CJ NOK 
2 5 3. NAME OF Firs Middle lost 4. DATE Month Dey Year 
ce (Type or print) CORA ELLEN EVERSOLE beamy July 7, 1961 19 
= D> 
Oo 
2 


5. SEX 6. COLOR OR RACE 17. MARRIED} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
toss ition Hours iin Mine 
F W wioowed [IX ivorceoQ] |Aug. 5, 1885 7). ae” 


100. USUAL OCCUPATION, (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. RAPE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of pouscy life, even if retired) 
Fulton County Penna, U. 5S. A 


13, FATHER'S ae 14, MOTHER'S MAIDEN NAME 
Henry Robinette Jane E Beatty 
Ts. WAS DECEASED EVER IN U, §, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address a 
{Yas, no, oF unknown) (IF yes, give wor or dates of service) Hancock Md e 
No NOn oseph Mon merry 10 a 


a) a 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (e).] 


Si 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] SHOCK 12 


Then please remave carbon papers. 


DUE TO 
ee Conditians, if ony, which MESENTERIC THROMBOSIS with gfangrene of intestine 
; : Eee 
— gove rise to immediate 
ta cotse (a), stoting the under. { OVE TO 
s lying couse lost. al 
$ Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= ARTERIOSCLEROTIC HEART DISEASE ves] NOG 


20a. ACCIDENT WAS. Tense ont Qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY.OCCURRED — [20e. PLACE OF INJURY (Home, farm, 4 20, (City or town) {County} (State) 
Hour a. m, White on nl factory, street, affice bldg., etc.) } 
p.m. lot work [] of work ‘ 


‘ote has been signed by the attending physician and completely 


shauld be detached for use os the buri: 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed withi 
etained by the haspital or attending physicion. 


8 

=< 

6 , / Heong ADDRESS (Street, city ar town, stote) DATE SIGNED 

4 j" 

3) ACTUAL 2 

a / SIGNATUR! hh 4 or x wl ah AG eae eee oe len ee eee 7 us ‘U: (ae 

g 7 7 

= PHYSICIAN'S 

< NAME (Type) L,_H, Kehne_] Hagerstown, Mes oe 
a Fs. BURIAL CREMATION, | 2b. DATE THEREOF Tie. NAME OF CEMETERY OB CREMATORY id. LOCATION (City, town, or county) (State) 
2 e2 & REMOVAL eet) 4 

Sean 0,6 B k 2 y hrict alte kK es ey on Penna 

ofo 
e - i Ms My 


VS AIS (4) 
15M 97: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8505 CERTIFICATE OF DEATH O8499 _ 


=a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institulions oan SESELL aE 
0. Ps e. STATE b. COUNTY 
ashington * MARYLAND Karvland Weshington 


ithin 24 hours after 
led in by the funeral 


2 
Al 
8 
es 
& 
s —— ~—- 
28 b. CITY OR TOWN [if outside corporela limits, | €. LENGTH OF STAY IN Ib | <. CITY OR TOWN (If outside corporete limits, write RAL and give neerest town) 
oO write RURAL end give neerest town) ~ 
<5 agerstown 3 Yrs a Funks town 
Bia ( ne &. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, Give street addrass) ||. STREET ADDRESS e. IS RESIDENCE 
ee | | + ae ON A FARM? 
Fb 8 ateway Conv Home - | f ves [] No Tt 
Me == NAME OF First Middle test 7. DATE Month Dey Yeer 
a an DECEASED | OF 
Buea. Loee a Bae WILLIAM FAHRNEY mare July 9 1961 19 
6 8st 5. SEX 6. COLOR OR RACE) 7. ARRIED [] NEVER MARRIEDBC] | & "DATE OF BIRTH 9. AGE (In yaars jIF UNDER # YEAR| IF UNDER 24 HRS. 
SB pez ww | lest binthdey) pee iM “Hours | Min. 
°° 8 Male Thite | wirowe pivorcep [] | Act 5 1870 yes. 
e § 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT C COUNTRY? 
Zoo dona during most of working life, aven if relired) od | 
: [Laborer ‘ ~<— |punkstown Wash co lid. USA 
é 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Jereniah Fakrney |  Cornida williars 
% i WAS BS BS IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
£ fes, no, or unkown) | (Ifyes givewer ordetes of service) 2 Ws 
s No -- one | Mrs Genevieve Shrader 23 E. Wash 6t 
= 18. CAUSE OF DEATH [Enter only one aving er line fge (e), (b), and (e).] INTERVAL BETWEEN 
‘ ag wri ke 
3 PART I. DEATH WAS CAUSED BY: ger stow s aD ea 
= IMMEDIATE CAUSE (2)_ van _ | JO frw, 


ry DUE TO 
Conditions, if any, which (b} <7 


geve risa to Immediate cause 
(a), steling the underlying 
cause lest. {e) 


The law requ 
| or attending physician. 
R: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ee PART Il, OTHER SIGNIFICANT G@NDITIONS CONTRIBUTING TO DEATH BUT } 19. WAS AUTOPSY 
2 PERFORMED? 
0 5 ves [] No & 
o a f = -s val Me 
Se © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWANIURY OCCURED. (Plex nature of injury in Parl! or Part Il of item 18.) 
& 5 E | OR CONTRIBUTING [] CAUSE OF SeatH { / é / 
ne 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) On 10 Yh 
OF & | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED 
Z> 8 While __ Not While 
ag = et work et work é 
aa 
Heo 21. 1 certify that ® (this hog A A pny 9 oo ys fas -./ that (1) (wa) last 
"89 deceased alive on., Gl, and that déath pees WAS. the causés and on the date stated above, 
are TAFF 777, SKSNED 
ATTENDING, STAF 
ie LAAJN—— Mp. | PHYS. we DIRECTOR oO PHYS. a WE 6 } 
sh 8 22c. ee ; : ¥ i $ 
NAME (Typel 
Pay: Jevig fe ie ee Le 
ER 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
MOVAL {Specify} - Ve h 
° uUrial 7/11/61 nkstown cemetery atown 4sh Co Md. 
ai uy 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
F s , oa 
15M 9/60 ndr K, Ooffnan pagerstown pd. care JUL 1 2 761 CIN ny eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8505. CERTIFICATE OF DEATH 68560 


= 


ON A FARM? 


ves [_] No [ag 
Yo al 


‘Weshington County Hospital — __ j 16 Sumner St 


. NAME OF First Middie Lest 4, DATE Month Dey 
DECEASED 


(Type or print) Dred Wi ever Feles Oster 


5s @ - 
5 e 1. aor DEATH 2. “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 % lashington a. STATE b. COUNTY 
v 
os WU Pe ars | Maryland. Washington 
2 7 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b || pic. CITY OR TOWN If outside corporete limits, write RURAL and give neerest town) 
SS Bw write RURAL end give neerest town) 
“ce ~ lagers wai er ~ Hagerstown _ _ ee 
£ |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS @. 15 RESIDENCE 
= 
a ) 
3 


19 («19 61 


5. SEX "|, COLOR OR RACE|7, maRrieD LOU NEVER MARRIED Oo ] 8 DATEOF BIRTH =D 9 Genser une TENS gee 24 HRS. 
tH Min. 
Male White WIDOWED 4 DIVORCED [_] May 16, 138A. 79 1 si ‘| ays jours in 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee on BIRTHPLACE (County & Stet 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


; agent _ Life Inaurance | Ond, Nebraska. I et eS 
13. FATHER'S NAME j™ MOTHER'S MAIDEN NAME 

Zacariah ain. | Hattie Powers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
(Yes, no, or unkown} | (Ifyesgive werordetesofservice) 


(aa | i MBreerst "DEATH [Enter only one ceuse p: 12ta 709-2219 | } Malti C. a 1108 1 5 ol kee 
if EP ie : 2 Ctriets As. LE Pn Lh, Cre ) Ow by SF diy) — 
25 DUE TO 
Conditions, if hens (b) ie = faye Serer _ pea 


geve rise to immediete cause 
(e), stoting the undertying 
couse lest, 


PART I}. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 


aferio. Sel factee Pa tr a he IA 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or foreign country) 


in any event, within 72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removel, 


s that the death certificate be ex: 


The law requi 


ained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no &}__| 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While ___Not While 
ot work et work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County). ~ (Siete) 
fectory, streel, office bldg., etc.) 


MEDICAL CERTIFICATION, 


19 


3 should be detached for use as the burial-transit permit. 


° 2 certify that (I) (this hospital} attended the deceased from ? 19.Gé to. f, that (I) (we) last 
3 saw the deceased alive on. 5. and that death occure at SM /Fom the causes’ and on the date stated above, 
> 22e. SIGNATURE - ke PFA 22b, DATE 
iy ATTENDING _,° STAFF SIGNEO 
= ee) fonder PHYS, [4 —ikecror OO revs. 

8 22¢ 2d. ADDRESS 7 -— - - s 


ITAL OR ATTENDING PHYSICIAN: 


we aes yi Ow as ach Lem igh &9 wee See 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


““Burtak’ | Quly 22,1961 | Rest Haven Cemetery _| Magerstom _(taryLand_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oh hegentonn, tite __| DATE JUL 2 4 61 Cnitan £ Minus 


be filed with t 


a 
= 
ZB, 


4 Pi 
> TO FUNE: 
director, page 


B 
= 
cm 
ry 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


cod . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Qn CERTIFICATE OF DEATH AOrns 
20% If institution: Residence soos 


~ ce 
i 3 iz 1, PLACE OF DEATH i 2, USUAL RESIDENCE {Where deceased lived. 
2 £3 ee A MARYLAND 0. STATE b. COUNTY 
te 
= Be b. CITY OR TOWN (If autside corporate limp, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bg of RURAL and give georest town) 6 yy S '- 
eh SSS , : 
2 BS La Pits WKS Creeinca tel, 
£° 23 od. NAME OF 4iGSPITYe (IFnot in hospitol, give street address) d. STREET ADDRESS “ e. 1S RESIDENCE 
= £5 
a | OR INSTITUTION 7 iy : ON A FARM? 
ral NN . 
gos iy Shingdy. 2. Sb 5 Las ao YW. erie 
iy eae 4 = 
. = bs : 3 paged 1, ye Middle Month Day Year 
he PES (Type or print) 7 Tol Eu LO 1% 7 
c r= 
=e 38 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 9. AGE (In yeaggfiF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° last birthdo, Months| Doys | Hours | Min. 
a ose a WZ, WIDOWED JA” Divorced [} Zé yrs. 
2 eE&, ¥Oa" USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJAPLACE (Sfote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 35 during mast of~earking life, even ifyretired) x 
3 zee fo. ase ba fR 
pone Oca 13. FATHERS NAV 14. MOTHER'S MAIDEN NAME —_(/ 
fy eee . ay 5 Ss 
2 Se 
a eae (Doe LE. f. “Ma A trreol 
=e $3 1S. WAS DECEASED EVER IN U. S.7ARMED FORCES? |16, SOCU/SECURITY NO. |17. AUFQRMANT, ‘Address 
= a § § (Yas, no, oF unknown) (IE yes, give wor gy dates of service) 
f pgs Mera | Vink Wt. ELK 
6 eget 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
@ 525 ONSET AND DEATH 
ov Fae PART I. DEATH WAS CAUSED BY: 
oe Sigs ey IMMEDIATE CAUSE (0) whkss, 
5 £5 { DUE TO 
£ ae as, A . . : . 2 
~ 223 Conditions, if any, which )_Arteriosclerotic. cardiovascular disease yrse 
ae Bias gove rise ta immediate 
oe Ses 5 couse (0), stoting the under. ( DUETO 
Ge Be a0 lying cause last. (e 
ee ae ayin picouse: leit. 
35365 Ns 3 Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SZors = 
eases oC |S i ves] NO 
Te Pioie)e / | © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port #1 of item 1B.) 
Zoaoed & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ages © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
aie 5 oD, 2 
g oF as & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
LU gd “st . ‘i foctory, street, office bldg., etc.) | 
S5ee Fay Hour 0. m. While Nat while uh 2 ' 
asiie 2 pom. 19 Jot work [] of work] { 
og ,es . = : 
ZzeSa 5 21.1 certify that (|) -deiiiateptialiNottended the deceased fram.Q-1-39 _____. + Wage to_2=10-61 ___, 19.___, that (I) Pehl last 
<v . : 
Bi S aes saw the deceased alive an.._7=1Q2h1 __19___.., and that death accurred of 4M, tam the causes and an the date stated abave. 
-=Oe8 220. SIGNATURE 4 LA 2b. DATE 
<pee ATTENDING MED. STAFF SIGNED 
apw 25 Ohi LALA Lz ca? pity eon Xi __birector PHYS 7-10-61 
Ocaue Tc. PHYSICIAN'S a“ nae 22d. ADDRESS 
25o38 NAME (Type) 
25% i iam—C. r,-M_D, 2 eencastle..-Pennsylyania.__._.._..---------_5 
es 70. BURIAL, CREMATION, TE THEREOF 23c. NAME OF CEMETERY OR 73d. LOCATION (City. town, or count, (State) 
o ~S ae? REWOVAL (Spegify) 
com 3 ‘ 
=p ie cad Lt [9/ Gd: Vy CO (hire 
ee 24, FUYERAL DIRECTOR'S 5 ADDRESS EC'D BY REGISTRAR | 25b. BEGISTRAR'S SIGNATURE 
VR ANS (4! EGA ee, ype Ome an, JUL 13 °6 “ 
eae 3) PZ Ms . @ | DATE 3 168 fan f 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Not) 


UNITY By ee recat (Where deceased lived. If institution: Residence before od: 
Washington marvianp || °°! Mary Land » COTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hagerstown 1 week , Yarrowsburg 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) * d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR! 
} Kaetzel Road 


1. PLACE OF DEATH 
o. CO 


lirectar, 


er death: Page 4 \— 
| di , 
‘Z) with 


by the fune: 


D, 


Washington County Hospital ves] Ni 


3. NAME OF First Middle fost 4. DATE Month 
DECEASED 


Day Yeor 
(Type or print GEORGE DAVID FOUCH bam July 16, 191 On 


5. SEX 6. COLOR OR RACE | 7. MARRIED Sa] NEVER MARRIED [-] |. DATE OF BIRTH 9 AGE, {in peo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthdoy] Month: D He Mio. 
Male White |wooweg pworceotQ) Nuly 31, 1882 Timer Cee ye 


10a. be sey Sethe! Dy kind i sed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting mos? of working life even if getire 
Laborer (Retired)Refractory Plant Yarrowsburg, Md. USA 


So. of! 
Pages land 2 shou) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I } JOHN J. FOUCH SARAH WEST 


7, be papelat es A PE ee eee Gee we boca SECURITY NO. }17. INFORMANT} j4. &: J. eanet te M ; Address F ou ch 
No None “"""2p36-03-8917| prep + SO ee ee 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (6), ond (c}-] INTERVAL BETWEEN 


Es pres 


se remave carbon papers. 


PART |. DEATH WAS CAUSED BY: Za 4, ; 
IMMEDIATE CAUSE (0! xf GUAM EGEAIEERE 


DUE TO 


by the attending physician and camptetely fil 


. Then pl 


‘ < (e) 
gove rite to immediote 
cotie (0), stoting the under. (| DUE TO 
lying couse tost. (c). 


Past fl. OTH! Tom CONDITIONS CONTRIBUTING TO DEATH BUT NOT Oe 'D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. fee Mollie 
CPM Eel’ Bey yee CG 


CEC ves(] NoPg 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED? (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (tote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) - 
Pam. 19 fot work [1] ot work 1 Z ‘ s 
21. | certify that ae the deceased from,__//.< - fu Wkelh, 0. Geek Ll. WME Ano ost saw the deceased 
alive on____-.“a¢é poe wZl afd thatMeath occurred at SY MArom the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
woh wo. 145 South Prospect Street, 7/10/61 
PHYSICIAN’ i 
Naaeieg Edwin B. Moody 
Ro. poe ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
speci é 
Buria 9/6 St.Luke's Cemeter Brown e, Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE Heesiers Ferry, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| Ye) (atid West Va. pare JUL 18°61 Onttan 8, Peas 


te has been signed 


c 
£ 
3 
2 

iy 
> 
3 
e 
z 
by 
e 
oO 
2 
re} 
= 
3 
8 
= 
3 
0 
e 
= 
. 
= 
8 
= 
S 
2 
= 
& 

“e 
= 
= 
Zz 
< 
= 
a 
> 
=x 
a 
o 
z 
z 
< 
ee 
co) 


ined by the haspital ar attending physician. 


rt 


L DIRECTOR: After this cer 


_. TOH 


34 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8508 CERTIFICATE OF DEATH 68503 


ol 


~ ss : 
& 3 7 1 ere ape 2. CARD Se lBe (Where deceased lived. If institution: Residence before admission) Sf 
S 8a °. °. b. COUNTY Vv 
“32 Washington Vaden’ Md. Wash. 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
B 5s RURAL ond give nearest town) K 
Ue flagerstown |weelk Hagerstown sas 
£2 a 6) d. RRP RRC nne {If not in hospitol, give street oddress) d. STREET ADDRESS e. Bales 
oo A 
2 se O6f| WSR to, Hospital 624 W. Franklin st., | vein 
~@ 3 ay) [> NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 ah) {Type or print) Jenny Mae Fouche DEATH 7 22 ig OL 
Ss 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 5 lag prokdoy| Months] Doys | Hours Min. 
female white wipowen ff —soolvorceo] | May 31, 1890 yn. | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife home Road Side, Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis E. Hovis Esther Della 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remave carbon papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


{Yes, no, oF unknown} Ilt yes, give wor or dotes of service) 
| 218-24-1609 R. W. Fouche Hagerstow, Md. 
1B. CAUSE OF DEATH [Enter only one couse per lin ), (Dyppnd (c)-] — ° INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cf ee alee bana ny Joa 
IMMEDIATE CAUSE (o] pre Fab 
9D iP 0) DUE To 


ote has been signed by the attending physician and campletely fi 


L OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


= Conditions, if ony, which Oe eo” 
: gove rise to immediote BUEN ny 
a couse (0), stoting the under- 7 afra ° 
35 lying couse lost. @ AK gS / 
28s ra Parr Il. OTHER SIGNI Tc UTING JO DEATHYBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ess < % 1) we "NO 
aod Vv 
Pei = [200. ACCIDENT WAS UNDERLYING []__ | 20b. nay pe OCCURRED. [Phtdznoture of ipivrnyi Tor Patil of item 18.) a 
3 & JOR CONTRIBUTING [| CAUSE OF DEATH / A Sma. 
EeeeN © [MIF EITHER, NOTIFY &AEDICAL EXAMINER) , 
se ‘ 2 
ug38 ay & [20c. TIME OF DUE Month, Doy, Yeor | 20d. INJURY OCCURRED A, |20e. a OF INJURY [pea ae ae (City of town) (Cgunty) tote) 
~ 3 2 2 
g 3) our’ saws Whit Not whil foctory, street, office ste.) a 
sé 3 ¥ 3 4 ‘XN 190f jo work [2] ot work Cy z- ie 
2,55 - é a Ee Fe 
ein 21. b certify Kat (1) {this has, pal) q rahe pe fram_<Potd= 2 Lo pest A a oM__, fthat (I) (we) last 
3 
5 = 3 | saw the decane alive ang J Ge ind that death adurred aff) Grithe causes and an the date stated abave. 
£ 
[Os 2 22. DATE 
Faces MED, STAFF SIGNED 
ous DIRECTOR PHys. () 
gee D s 7X) 
£o2 3 
2 d 
a AL 
sold ote (|? BURIAL CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
>> i rE VAL [Spacit < 
reese. \ ‘Wurial” 776561. Rose Hill Cemetery Hagerstow Md. 
Sete) N 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ANS (4 ai I , hut X, Trams 
anal Kraiss Funeral Home Hagerstown, Md. oATE RUE 27 '61 Cohen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8519 CERTIFICATE OF DEATH Q 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instifulion: Residence before admission) 
pECCONT a. STATE b. COUNTY 


— 


WA. MARYLAND || Ni /\ 7’ i TON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outside cosporate limitsywri an and give nearest town) 
» 


write RURAL end give st town) 
HANCOCK __ — 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hosplial, give street! address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


*ATRVIEW DRIVE : 122 FAIRVIEW DRIVE! ves [] NOE] 


. NAME OF — First Middle 4. DATE Month 
DECEASED 


(Type or print) THOMAS ANDERSON FRANCIS BEnTH ‘a 3 9 19 


. SEX 6. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH GE {in years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


MALE BLACK | wiowen KK) oivorceo [] L./20/1880. ee ses bara ieee | 5 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


, ener, eer es Sette) __.. i BEAVER” GREEIC,. Wp. lbameses 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NOT KNOWN NOT KNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address HANCOCK, MD 
’ ° 


{Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 
IMRS . MARY BRUMBACK..122 FAIRVIEW 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), fp), end (e).)_ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 8 ope 
IMMEDIATE CAUSE (e) 7 : || = 
ie; NK DUE TO /o 

Condifions, if any, which tb) : f balsa ez a 

eve tise to immediate couse 

(8), steting the underlying DUE TO g . 2g 

couse lost te 2 =f s 

‘AS AUTOPSY 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@/THE TERMINAL DISEASE@ONDITION GIVEN IN PART t(e)| 19. 


PERFORMED? 
ves C] no PG 


24 hours after 


in 


pletely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


oo 


ing physician and coh 


Then pl 


any syent, within 72 hours after death, 


ician. 


x 
® 
@ 

2 
£ 
S 
2 
= 
> 
s 
tv] 
<< 
ro} 
® 

7 
o 

ee 
3 

cS 
2 
3 
& 
S 
gc. 
© 
2 
= 

& 
@ 

ac 

# 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Perf | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 2B. (City or town) = (County) (Steta) 
fee, acm While __ Not While factory, street, office bldg., etc.) | 
1 


at 9 et work [_] et work [_] 1 
21. | certify that (I} (this hgspitgl) attended the deceased from&-27h. =&. b........ PBZ. a 9GL, that (1) (we) last 
saw the deceased alive on“; 40. 19%¢..., and that death occured al: x , from the causes and on the date stated above. 


Br awestt lM <P REM | ioe AE Pulley 
BB, THOUS A/G. OCR fd. 


After this certificate has been signed by the attendi 


ed by the hospital or attending physi 
3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


in 


CTOR: 


be retai 


ith the State Dept. of Health prior to burial, cremation, or removal, a 


ITAL OR ATTE 
RAL DIRE! 


director, page 
led wi 


P| 
Page 4 may 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION’ (City, town or county) (Stata) 


REMOVAL (Specify) yiEw CEMETERY HANCOCK, MARYLAND 


UR 
24 FUNERAL DIRECTOR'S SJGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Yes Heres Zymed Loar su 25 '61 takbnt of Peau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


‘. S513 — OF DEATH 68505 
& 32 
2 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae =, COUNTY a STATE Ma. b. COUNTY 
5 on Washington MARYLAND rylad Washington 
2 =v b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limils, welta RURAL end giva nearest lown) 
Soa & write RURAL and give nearest town) < 
A on Hagerstown Life Hagerstown ~ 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) »  d. STREET ADDRESS — y Is RESIDENCE 
=e = A FAI 
4 | _Washington County Hospital 235 E, Irvin Ave, ves [J] NO 
a 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
DECEASED OF 
(ype or print GEORGE OTTERBEIN FUNKHOUSER BEAT July _ 1B 961 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~]9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED PC] NEVER MARRIED [_] 
WIDOWED [_] DivorceD [_] 


Male Pa] “Days | Hours Min, 

108 Pas pedeede Us) ae kind of work 
lone during my working life, eve; retired) 
Sales Kepresent ative 

13, FATHER’S NAME 


White February 22, 1907 


last birthday) 
aes 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Advertising Co. | Hagerstown, Maryland _ é U.S.A. 


14, MOTHER'S: Tae NAME 


Edith H, Snapp 


George Snapp Funkhouser 


Then please remove carbon papers. Pages 


22c. PHYSICIAN'S 


BEI ANS Beek eis ey, M.D. za. Aves THB West Washington Street — 


eae Hagerstow 


er 

° 8 

23 

ra 

g 5 

= 

AP Ss 

5 

Sea 

32 

$2 = - 

Het 3 &. WAS DECEASED EVER IN U:S_ ARMED FORCES? 16. SOCIALSECURITY NO./ 17. INFORMANT ‘Address 

£3 es, no, or unkown) | {Ifyesgivawaror dalesofservice) 

ie 213-03-0140 | Mrs. _Garnetta Funkhouser Hagerstown, Mdy 

fete 18. CAUSE OF DEATH [Enler only ono cause p for (a), (b), end (c).] [INTERVAL BETWEEN 

soos PART |, DEATH WAS CAUSED BY: pesleg lft PS 

Sey e IMMEDIATE Cause (o)_ Carcinoma of the lung with metastases -| 1 9 

c2e~ 

sane } DUE TO 

Recs Conditions, if any, which (b) : ss Je. ~ = 

tees gave rise to immediate cause 

#205 {a), stating the underlying f° DUE TO 

wae cause lest. {e) = = ae 

Zoot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 19. WAS AUTOPSY 
Biw a ey) 

bee 2 & yes [] No 
oS E) #5 ties 

yess = [[20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of 

& ons E | OR CONTRIBUTING L] CAUSE OF DEATH 

meee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ix a —_ 2 = 
oFs2 % | 0c THE OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 208. (City or town] (County) Gieie) 
Buss a Hour a.m. While __ Not While factory, straet, office bldg., Sa 
3 2 3 = p.m. 19 at work at work 

Be 
eos 21. 1 certify that (i (this hospital) attended the ers from...) 132-784 29 AULy...13 19.QLthat (we) last 
Pa oS saw the deceased alive on ly 12 BS be ib and that death occured at....... a from the causes and on the date stated above. 
pe 2 3 LSAING 
6 aBs ee ATTENDING STAFF D 
Bean mp. | PHY ibis) DIRECTOR 1 Pays. 2 2/14) 

ao ~ So 9 
4 
Bose 
a. a 

Bo: 

2 
S 
8 
& 
3 
5 


» 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or counly} (State) 
REMOVAL (Specify) R 
oto ; @st Haven Cemetery Hagerstown, Mde 
TA Ss (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tapio Suber 5, Reuser Funeral Home Hagerstown, Mds pate gUL 17 '61 Crit £ Hanne 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 512 CERTIFICATE OF DEATH 98506 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residanca bafora admission) 


—a 


. 
& 
Pas “Washington a. STATE land ¥ b. COUNTY 
5 9 nin MARYLAND warylan ashi ngton 
2 £05 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb || ¢. CITYOR ber {If outside corporata limits, writa RURAL and give nearest town) 
at 3 writa RURAL and give nearest town) . + 
SEs Hagerstown 6 Mos = Hagerstowh "7 
£ Bas x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS |e Sas 
ae 
>. of |__1416 Potomac Ave ; (405 West frank) ioe. _lves no 
ets 3. NAME OF First Middle Last (4. BATE Month Day "Year 
ane DECEASED OF 
2 Owen! ROSE (uN) GALLO Piseet ls 2 ee 
5. SEX 6. COLOR OR RACE|7, MARRIED LCINEVER MARRIED im 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Leetieithdey) eh Days | Hours | Min. 
Female Wai te ||weown over H)| Jany 24 Veg? 174m. 


Da. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


Housewife 


13. FATHER'S NAME 


Antonio Lettiere 


TDb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


| Own Home 4 


11. BIRTHPLACE (County & Stele, or foreign country) 


__ Rovit Days Jie USA 


14. MOTHER'S MAIDEN NAME 


pout se (unkn6éwn) . E 


permit, Then please remove carbon papers. Pages 1 and 2 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORM. ‘Address 
(Yas, no, or unkown} | (Ifyesgivewarordalesofserviee) 
NO sear rRT ees one, te Rose White 1416 Potomac_Aygs pe — 
19. CRUSE OP DEATH Ener only one cause berTine for'el. Bland Haeerstown hd ERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: UV tr 3 4 aed Onset ShP Prat 
IMMEDIATE CAUSE (a] {fn pe he hn S$ 


Y2). / DUE TO 


_| (Ebr 
Uy 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
cause last. (c} 


The law requires that the death certificate be exe. 


4 may be retained by the hospital or attending physician. 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(x)| 19. WAS AUTOPSY 
& Ve th ves [] NO 

© [ 20a. ACCIDENT WAS UNDERLYING (J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Kd 2Dc. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, I 208. (City or town) (County) (State) 
rat Hour a.m. While Not Whila factory, street, office bldg., ete.) | 

2 19 at work [] at work [ ] | 


hospital) attended the deceased fro! tech. 


A 196.4, that (1) (we) last 
19.6.1., and that death Seoreiee 


YS.M, from the causes and on the date stated above. 


ECTOR: After this certificate has been signed by the attending physician and co: 


3 should be detached for use as the burial-transit 


saw the deceased alive on... 


‘AL OR ATTENDING PHYSICIAN: 


5 aE ee ATTENDING MED, STAFF oe SfeNED 
‘a 2 a Z—. fom. [ Paes. pinecton ] Prvs. J W?lir 
3g Oe 22¢. PHYSICIAN'S 22d. ADDRESS 
a ay NAME (Type) 
Be. ~ £4 ae Se ee ee tar 
ae Bee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
roe eS EMOVAL (Specify) _ wT + 
ovOT8 Burial 7/5/61 2 ill Cemetery Hagerstown Wash Co Nd. 
Peal 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Andrew K. Coffnan Hagerstown Md. pare WUL 6 61 Crihug £ Ponsa 
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in 24 hours after 
d in by the funeral 
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ete! yy 


s that the death certificate be execuly 
the attending physician and comp! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAT 


8513 CERTIFICATE OF DEATH 08507 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
°. bast eo. STATE 


ashington MARYLAND Maryland 


= Ne! ees 
b. CITY OR TOWN ud outside corporete limits, c. LENGTH OF STAY I IN Ib c ciTy< OR OR TOWN: {if outside corporele limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) 


Hagerstown 20 yin Os Hagerstown a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress)_ | d. STREET ADDRESS Is RESIDENCE 


ON A FARM? 
_Wash County yospital 


pee hes Armstrong Ave ves [] NOX] 
3. NAME OF First Middle Lest 4 sete Month Dey Yeer 
DECEASED 


Gress pil! - CRMs BRENT GLESNER DEATH July 28 1961 19 


PS. SEX 6, COLOR ORRACE|7, MARRIED [JX] NEVER MARRIED [_] | 8- DATE OF BiRTH |9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 Hi 


| lest birthdey) [enita] Deys | Hours ie 


Male White | wows DIVORCED | _Jany 2 1889 a ye | 


TOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or Foreman sn cortex] "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Oil Truck Driver | Retired \Mart tinsburg Berkley er USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


acob F, Glesner | Margaret McLaughlin 


fee WA’ cone ase IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
‘es, no, or unkown ‘yesgivewarordates, boty 
Tete t'934-01-e193 Mrs Hazel Glesner 92% sans ring Ave 


-AUSE OF DEATH [I Tent ine ceuse per line for (a), (b), end (c).] 
Pde |. DEATH WAS CAUSED BY; ‘ 


retown ) Ly 
IMMEDIATE CAUSE (8)_ soa s. FES LAr Ont a > oe ahvs 


uly if any, which a ns Gen era! raed RAthevo Ce ae = oaks 


to immediete couse 
ing the underlying ( PVE TO 
(e). = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED 70 THE TERMINAL DISEASE | CONDITION GIVEN IN F PART 19. WAS AUTOPSY 
7 ae PERFORMED? 


YES no [] 


20e. ACCIDENT WAS WQ{DERLYIN Ob. DESCRIBE HOVANQUURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18,) 
OR CONTRIBUTING [] CAI F DEAT, 
(IF EITHER, NOTIFY MEDICAL ERAMINER) 


20. TIME OF INJURY @ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or ayn) (County) (Stete) 
Lord NX While __ Norv | factory, fice bldg., ete.) | nS 
LI 1 


en 19 et work at work | 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive on. A. aarthes fa, from the causes and on the date stated above, 


22b. DATE 
aa STAFF SIGNFD 
MD. Fars Pi = BIRECTOR 7 Pays. 


7 PMASMIAN’S i Is. A) 
OO EY 139 W Kp 


Ze. BURIAL, CREMATION, | 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMA’ ae r LS Relgatoaniaredunty) 


fe ei Wa | Rose Hill Cenetery acer stown Wash Co Ma 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Andrew K. Coffwen Hagerstown Md, _ ___|oate AUG 3 '61 Onthua_f $6, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8514 CERTIFICATE OF DEATH 


Bea 


a. COUNTY a. STATE b WAS 


INGTON MARYLAND || MARYLAND tN OTCAs_ 


corporate limits, "| @. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete imant¥A write Sf ‘AL and give naarest town) 


1, PLACE OF DEATH 4 | 2. USUAL RESIDENCE (Whara daceased livad, If institution: Rasidenca bafora ad: 


b. CITY OR Aon (if outsi 
writa RURAL and giva nearas! town) 


Gaavs [Su k x Tr SG (is 
d. Jas reuien ORI INSTITUTION inte hospital, (G. [EARS i d. Aa Kec b.~ ICU RAL Sie 1S RESIDENCE 
SMILE Mp. 


a ee ae vs Ne 
OF 
(Typa or print] DEATH 
oe tA OR RACE RY Micron C-Los r amt {in bs eth eee 


Month Day 
[TaD ARRIED [_] NEVER MARRIED B. 08 3 BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iy D4 ast birthday) a al Days | Hours | Min. 


iat & WHITE wiboweD [}_1VorceD [7] JUNE -({Y- { &79_ | eee yes. 


ISUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | N Fate (County & State, or foreign country) i CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) 


ae AE 2 OWN Fari-—_l ANTIETAM Wasi, Co. mo! Y.SA < 


MOTHER'S MAIDEN NA 


P15. WAS: chek EVER Ce wane Matias Rb oS Sain NO.| 17. INFORMAN' 4 TUS ae = Kg ED Y- = 


(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice} 


No __| NONE MASS Mauve CLoss Kemoysyicce MD.I2ef 


18. CAUSE OF DEATH [Entar only 0 ona causa per lina for (a), (bj, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; c erebral argeriosc lerosi s peg ee 


\ IMMEDIATE CAUSE (a)__ 


(SHEA: 


led in by the funeral 


bon papers. Pages 1 and 2 should 


? 


o> 24 hours after 


ithin 72 hours after death. 


d completely 


Then please ret 


# DUE TO 


Conditions, t any, wien) gy,—Ss @@MN@TAlized arteriosclerosis. 5 Yr plus 


gava risa fo immadiate causa 
(a), stating tha undarlying 
cause last, (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TC TO DEATH BUT 7 NOT RELATED TO THE T TERMINAL L DISEASE ‘CONDITION GIVEN IN PART I Tle} 1. WAS AUTOPSY 
—_— - -), PERFORMED? 


DUE TO 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stata) 
Hour a.m, While Not While factory, straat, offica bldg., atc.) H 
19 at work at work 


“MEDICAL CERTIFICATION 


p.m, ! 
21. I certify that {I) (this we Baby 8 the deceased from.... OULD. 19.60 to. 


and that death occured at M, _ from in causes Sita on a oe stated above. 


saw the deceased alive on. 


RN 39 ATTENDING MED, STAFF iia SNED 
NI 
VAL. yy wo, [PHYS HK] piRecron [} uvs. 7/24/610" 
226. Eas zs i a 


NAME (Type] walter H Sh M. De ce we *Sharpeburg, Md. 
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23a, BURIAL, CREMATION, | 23b. DATE THEREOF | ae, i OF “CEMETERY OR | GREMATORY Bi |. LOCATION (City, fown or TG & : ~ (State) 


cee ae Ly Ze 19 reesvicce CemeTER RERSVILLE Wash. Co. MD. 


24 FUNERAR DIRECTOR'S “Aaak § ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MA (DoewS Bora MD. pare JUL 28761 “ig _Onthun £1 


be filed with the State Dept.. of Health prior to burial, cremation, or removal, and in ary 


director, page 3 should be detached for use as the burial-transit permit. 


Hi 
death’ 


TO 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
okqr CERTIFICATE OF DEATH 08509 


— 


fom 
os. 22 = -- aa = = 
2 33 1. PLACE OF DEATR 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
ow 25 aa Corny a. STATE b. COUNTY 
g en Washington MARYLAND | Maryland Washington 
2 =n B. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limils, wille RURAL end give nearest lowa] 
aa = write RURAL and give nearest town) { s 
pts ik _ Hagerstown Life A a aL : 
£ DSi 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreel address] d. STREET ADDRESS a. IS RESIDENCE 
2 3o ON A FARM? 
oo % Washington Ceunty Hospital || A8 Dunn Irvin Drive eh oi 

or To; Middie = = “a 

Mea 


3. NAMEOF First “Middle lest “4. DATE Month Day 
DECEASED = 
practi David William Gossard peat July 19 i961 
5. SEX 6. COLOR OR RACE|7, maRRIED |] NEVER MARRIED B. DATE OF BIRTH ~ [9 AGE (In yeors /1F UNDER 1 YEAR| iF UNDER 24 HRS. 
lest binhdey) [Months] Deys | Hou Min. 
White wipowep [_] _bivorcep [7] July 19, 1961 yes. 15 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


none Hagerstown, Marylad U.S.A. 
13. FATHER'S NAME . =a ; “aa "| 14. MOTHER'S MAIDEN NAME : 
William S. Gossard | Kathleen E, Schleigh 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawarordatesofservice) 


no ae 
‘18, CAUSE OF DEATH [Enter only ona cause per lina f INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (e) oe - 
rc 


16 ry DUE TO 


~ 
Conditions, if eny, which {b)_ 
geve rise to imme. 
(a), stating the un. 
couse lost. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO | THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1a) 


17, INFORMANT Address 


William S. Gossard 


@ attending physician and com 


, ctemation, or removal, and in any event, within 72 hours after death. 


19. wee AUTOPSY 
RFORMED? 


ves no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While ___Not While 
at work [_] at work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
lectory, street, office bldg., etc.) H 


1 


MEDICAL CERTIFICATION 


tended the deceased fro ih2, 4, that (I) (we) last 


) 
vA g tel... and that death ‘occured anda i ae the causes and on the date stated above. 


TENDING. STAFF 7207 SteNED 
ATTEND! > Al 
ee | PS: DIRECTOR 0 pays. [] 20/f 


saw the deceased alive on 
220. SIGNATURE 


~N 


he State Dept. of Health prior to burial, 


age 3 should be detached for use as the burial-transit permit, Then please remove carbon 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ext 
RAL DIRECTOR: After this certificate has been signed by th 


Page 4 may be retained by the hospital or attending physician, 


e 22c. PHYSICIAN'S > | - 22d, ADDRESS a 
Bas NAME welt AA) Bo wm AN MyY| SSF NM. WT uae oJ. Agen leeus/ 
, Y 582 23a. ast EATON: Zab. DATE THEREOF | Z3e, NAME OF CEMETERY OR CREMATORY” 23d. LOCATION (City, town or county) (Stete) 
2 EMOV. ec 

08 g=8 : a." 7/20/1961 Rese Hill Cemetery Hagerstown, Marylad 
a 7 je, REC t JATURE 

vr AIS (4) 0 24 RUNEAL DIRECTGB'S SIGNATUM neral Home ADRs 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN 

15M 9160 yay hag ol Hagerstown, Md pare JUL.2 4°61 ee a 


OFlQIZKV! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% * 
esis CERTIFICATE OF DEATH O85i0 


Reg. Dist. No. 


" ss 
S 3 = Le PS een a ees (Where deceased lived. If institution: Residence before odmission) 
° 3. . ; : 
= 53\ Washington marviand |] °°" Maryland ® COUNTY Washington 
£ Boe b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURALond give nearest town) 
S 52 RURAL ond give neorest town) pA 
= BS Dargan -, 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 = 4 OR INSTITUTION é ON A FARM? 
re Washington County Hospital RFD#1,Harpers Ferry ,W.Vaé ves) No 
& 5 Wy |® NAME QE First Middle lost 4. DATE Manth Day Yeor 
= { | (Type oF prin!) LEONA CATHERINE GRIM DEATH July 6, 1 OL 
2 y Ys. sex 6. COLOR OR RACE [7. MARRIEGKKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In Vere IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: gst birthday) | month ; 
‘ Female White |wowot  oworeo March 12 , 1922 Veale e ec ee | ee 
oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) q . 
g Dietician Hospital Rohrersville, Md. USA 
5s = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 \} William Flook Katie Haines 


ty 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Mr. Wel er Gr Lm Address 
TYes, ga, of unknown) qt ve war or dates of service} 
No “Norié p15-34-3511) RFp # 1, Harpers Ferry, West Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (-] INTERVAL BETWEEN. 


" ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ! 
IMMEDIATE CAUSE (6! Ova woo vs. 


Cervi 


Then pleose remave carbon popers 
(- 


eh terige 
‘| x DUE TO 
Conditions, if any, which (o 

gove rise to immediate 

co¥te (a), stoting the under. ( OYE TO 
lying couse lost. tc) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c}|19. WAS AUTOPSY 

or PERFORMED? 
yelone Phey kK Kidues ves ENO 


200. ACCIDENT WAS UNDERLYING [7 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bidg., etc.) i 
p.m, 19 Jot work [7] ot work ‘ 


19.Q/.that | last saw the deceased 
, from the causes and an the date stated abave. 


Bie é ‘Za 
7 2 «ADDRESS (Street, city or town, stote) DATE SIGNED 
titim Af lores eee M.D. is use St. Af qe ys Toul, Mcp. Tb~6 / 


pais gaadivaal = Weems Lis King St. Hagerstian Uk 1-66/ 


MEDICAL CERTIFICATION: 


= 


OR ATTENDING PHYSICIAN: The. law requires thot the deoth certificote be executed within 24 


the registrar prior to burial, cremotian, or remaval, ond in any event within 72 hy 


poge 3 should be detoched for use as the burial-transit permit. 


8 Zz Zo. Ro an 2 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
zoe Best” 17/9/61 Samples Manor Cemetery Samples Manor, Maryland 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE’; _- ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Bae Qh [ad ee Wie, Barbers Ferry W.Vave ii tre! | cnr thom 


MARYLAND pit. “gg echo | a ee 18 


a ~ "°° © CERTIFICATE OF DEATH ee 
N ed 


oad 


vse riot 
S 3 = hy Been ce foal . eee jetta (Where deceased lived. If institution: Residence before admission) 
é 8 z z - MARYLAND a. STATI b. COUNTY 
Mey 2S WV shington cy iene Aascace Marviland ashington 
= De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
8 sf RURAL and set fearest A 
2 S52 R 
. § 3 f 1. tC @ Mary nd 
2 & = od. Pais ae er (lf er in hospital, give street address) fd. STREET ADDRESS, e. 1S RESIDENCE 
5 =s / ON A FARM? 
2 38 | U8"ARDISPENSARY, FT RITCHIE, MD. ||/ Mag. 451 Apt. #5 oe 
2 5 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
. FF (ype or print) CHARLES LATED HANNEN DEATH July 31 pA 
e 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(e Mail ¢ e lost birthday) [Months] Days | Hours | Min. 
2 Le au. ° — |wivoweo T] ovorceoO] | 12 Oct 1919 LMA yo. 
es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if relired| 
€ Medical Specialist US ARMY Cliftonsville Va. INITED A TES 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
ec( | {| CHARLES HANNEN unknown 
é ‘2 WAS. pase add U.S. iret” 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
é ft, fo. 6 unknown eatigatcers: vie} 
e Yes ‘0 presen’ 1295-10-5177/From Army Records by WILLIAM T CUZICK Capt, MSC 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN ‘ 
o PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o)_ _ACUtE eardial Infarction 
= Lye on O; / UE To 


Conditions, if any, wht (o) 
gave rise to immediate 
cause (a), stoting the ynder- 


lying cavse lost. ©. 


"AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 
“AL DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


F: 
be 
c = 
§c3 
e806. rd Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/1 WAS AUTOPSY 
nes = 
235 $|___None SO Nom 
aa = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
Uv o aw 
B82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) W/A 
S38 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
5.28 B Hour a. n. While. Not while factory, street, office bldg., etc.) | 
si? 3 p.m. 19 lat work [ ot work \ 
‘tae 
$85 21. | certify that | attended the deceased fram.____-__-----------, 19.____, ta___________.-_-__., 19..._.,that | last saw the deceased 
s s, 
ri % alive an__.28_ July. ay eG; and that death accurred otOS104M mo, fram the causes and an the date stated above. 
=O3 % u ADDRESS (Street, city or town, state) DATE SIGNED 
a | UAL / JS AS. 
puss ° SIGNATURI 73 en POO Ritchie, Cascade, Maryland 31 
c z 
BoB nisin , 
$23 PA 
Rsk ; K J FERRARO, CAPT., M Fort Ritchie, Md. US ARMY DISPENSARY 
S- Ro. ees CREMATION, Mb. y THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
zone 1961 Union Cemete Steubenville, Ohio 
ra 2 23. me At Joc — ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
‘ 


Bas PO /D C Oo} Waynesboro, Penna. oe AUG 3 61 rib Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8518 CERTIFICATE OF DEATH 68512 


aN 


a DUE TO 


Conditions, if any, which (b)_ 
geva rise to immediele couse 
{e), steting the underlying 
causa last. 7 a (e) 


ing phy: 


so = : — —- ae 
= 33 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmissio 
ae a, COUNTY ' e. STE b, COUNTY 
§ ‘sad Washington lee MARYLAND ryland Anne Arundel 
£ 58 3 b. CITY OR TOWN (if outsida comerete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerast town) 
fy Paid writa RURAL and giva naarast town) 
eS eK Hagerstown ‘ Owensville : sea. 
= pan Q y] d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS P e. IS RESIDENCE 
Se ie \y ON A FARM? 
es 28 Western Maryland State Hospital _ } sae é is ~J v5 NOT) 
ca Rn '3. NAME OF - ‘First Middle Lest “4. DATE Month “Yeer 
2an DECEASED OP 
gee ae timo Athy y Ells Wortt ardesty am al 3] 9 bf 
x 6 CE = - 
© ose 3. SEX 6. COLOR OR RACE) 7, \ARRIED [_] NEVER MARRIED B. DAVE OF BIRTH AGE (In yaats /IF UNDER T YEAR] IF UNDER 24 HRS. 
pea iY birthday) |"Months); Days | Hours | Min, 
iatlcilehs 5 Male White WIDOWED DIVORCED Dot.3, 1876 pe vs. 
6 &es ibe. USUAL OCCUPATION (Giva Kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY] 11. “BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
=. eae done during most of working lifa, even if retired) 
: Bee Farmer Ret. t\Tabecea. "= Maryland USA 
= fe - / 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= 85> 
Bee Richard H, Hardesty Sarah Faust _ _ = 
ae? 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
© | 
£ 52 zg (Yas, no, or unkown) Wiley ai a 
is 
e238 no |__mene_| Mr Andrew Sothoron-118 9th St. NE. Washing ton, D 
£ecs 18. CAUSE OF DEATH ime Fi ‘ona caus apd (ely INTERVAL BET 
Soar. PART |, DEATH WAS CAUSED BY: Pe ead 
Sep ad IMMEDIATE CAUSE (a)__j G ag 4. 3 ‘Seas & = = ron 
Seg. e 
age oe 
Be 3 
c= 
G+ 
ges 
ma 
ay 
@ 
ro 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTORSY 

9 S|. a PERFORMED 

< YES no [] 
¢ i | 2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) - a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

|. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = ee So ot 

& | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 2Di. (City or town) (County) (State) 

a out ome While Not Whila | factory, street, offica bldg., etc.) | 

= p.m, 19 


at work [_] et work | \ 
f St ae 1 ae 19.6), that (I) (1e}tast 


., and that dath bei a Ay a) “ on the date stated above, 
ATTENDING MED, STAFF 
2 OM, mp. | PHYS. ee DIRECTOR (0 pwys. 


22b. DATE 
ED 


ITAL OR ATTENDING PHYSICIAN: The law re: 
age 4 may be retained by the hospital or attendin: 


e 


>» TO FUNERAL DIRECTOR: After this cert 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR Lfabe 23d, LOCATION (City, town or cou (Sista) 
Rt 


OVAL (Spacity) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior fo burial, 


of uria August—2, 61 Mt Harmeny Cemetery Calvert County, Maryland 
vp 15 (4) 24 wer pe "5, SI Z ADDRESS 25n, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 chens éral Heme Owings, Maryland pare AUG 3 iki Cutlun forms 


: MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


851$ CERTIFICATE OF DEATH 


~—_ 


<= ce 
eas, = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission} 
8s 38 COUNTY STATE 
eae a. Washington MARYLAND ve Md. beCOUNTY SS Wageiias 
= Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ‘CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 2 RURAL and give nearest town) ae } 
meet Hagerstown 14% years Hagerstown 
jaa. d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
, ed OR INSTITUTION ON A FARM? 
Free 230 Clearview Road f 230 Clearview Road ves (] No LF 
~4 ES 3. NAME OF First Middle bat 4. Date Month Bey Year 
a {Type oF print) Bertha Anna Heinzman DEATH M July 6, j, 61 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fast birthday) [Months] Days | Haurs | Min. 


female white 


wivoweo [] pivorceo Pq March 9, 1878 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 
Reading Penna. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel J. Heckman; Margaret Auge 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Se | Weare wer cco wn" 87—=10= 3421) Mrs. Ruth Moulden, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (<):) 7 


4 

PART |. DEATH WAS CAUSED BY: < & x 
IMMEDIATE CAUSE (a)__ CA ha Sat co scree 7 

) 


INTERVAL BETWEEN 


ONSET, AND DEATH 


Then please remave carban papers. 


iar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death, 


> 
2 
2 
a 
£ 
o 
8 
wv 
2 
6 
c 
S 
2 
= 
2 
a 
a 
£ 
U0 
2 
s 
9 
° 
€ 
< 
E-) 
> 
Hy 
2 
2 
c 
$ 
3 
a 
3 
2 
2 
o 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


x DUE TO f a - 4 
a 4 
= Conditians/if any, which i AA J QAMA_S GH Le ( cepa 
— gave rise to immediate 7 
2S cause (a), stating the under. ( CUETO 
¢ 3 lying couse last. eC) 
noes oo) $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ee 
Zo = 
oat < yes] NO 
a5. 6 a 
Oars va i 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
333 5 | reimae ROn? alata eee 
e £ uv a 
2 va = 
ays & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Sa 5 Hour a.m. While Nat hile factory, street, office bldg, etc.) | 
re em ES p.m. lat wark [7] at work - 1 
a) 
$255 21.1 certify that (!) (this hospital) attended the deceased fram. June 29, . 196}, toduly 3, 19.GI, thot (1) (we) lost 
& es saw the deceosed olive on_Ji21° Fp 19) sand that death occurred ot ____. M, fram the causes and on the date stated above. 
£638 22a, SIGNATURE 7 } ry 7b. DATE 
o . ¢ / j } 4 
Plog tre “Ss f VW . ATTENDING MED. STAFF SIGNED 
pe 3s 2 ts M.D. | PHYS. irector LC) PHYS. CO) 
aie 22c. PHYSICIAN'S 5 22d. ADDRESS é 
5s NAMI 
Ss: 2 3 Howar MD. 136 _N._ Potomac. 
s) a2 * 2 73a. BURIAL, CREMATION, |20b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
REMOVAL (Speci 
ESR Be puriat~” Hiss ok Mt. Hebron Cemetery Winchester, Virginia 
one 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
valle) Scott F. Minnich & Son, Hagerstown, Nd.|oargUL 19 6] 


GHG af Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j 59 CERTIFICATE OF DEATH 8514 


Reg. Dist. No. U =a 


aed 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY 3 


- cs 
e NS 
Ss 
£ iy WASHING marae |" MARYLAND COUNT 
2 DE INGTON WASHINGTON 
= Be b. CITY OR TOWN (If outside corporate limits, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 gi : 2 
S$ 2> RURAL “HAGERSTOWN 3 YRS, HAGERSTOWN 
. 25 
ia 04 } | NAME OF HOSPITAL (If no? in hospital, give street oddress) A d. STREET ADDRESS. e. 1S RESIDENCE 
eae as G : 
6 =6 ON A FARM? 
ae PONE REEDY MEM HOME W. WASHINGTON st. ExT. es NOB 
SS 
ei 5 3. NAME OF First Middle tos! 4. DATE Month oe Yeor 
a tes (ypeou Rin MARGARET ELLEN HIXON DEATH JULY 5 19 61 
c =8 
£ ee 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 Hes 
3s o tost birthdoy) [Months] Days | Hours Min. 
Ee FEMALE WHITE |wwowen(% _vwvoeceo 2) 4/6/1884 ile 
age 4 < Y00. USUAL OCCUPATION (Give kind of werk o 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 sgt Juring most of working life, even if retire 
x Res HOUSEWIF HOME PENNSYLVANTA Ul8.A. 
© O25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 <s2 
z 28 WILLIAM A. ZULLINGER ELLEN JANE RISE 
= £23 15. WAS. DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURIKY NO. |17, INFORMANT ABER ERD : pe 
& Sf Hen oe pore Rsv oer er dire ot ree ONE, MR. RAYMOND Z. HIXON . 
£8 
3 E83 = 18. CAUSE OF DEATH [Enter only one couse per line for J INTERVAL BETWEEN 
‘oe te as PART I. DEATH WAS CAUSED BY: alee — Ee Pe eg 
eee é IMMEDIATE CAUSE (o} 
ah hee? DUE To 
°° © 
= 32> Conditions, if ony, which a Aten o ZAL 
s BES gove rise to immediote 
= Ses couse {0}, stoting the under- (DUE TO 
= é ‘s =2 lying couse lost. fe) 
33 85° 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
B3B5s Q ee eee a eT 
— > a a. ~ 
£.%3 > < ves() No 
2a5.25 uU 
FE ot 2 5 ae = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Port Il of item 1B) 
sizer \ & | OR CONTRIBUTING C] CAUSE OF DEATH 
EG2ZS © | (IF EITHER. NOTIFY MEDICAL EXAMINER) a 
Sees? y 
g ose 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e PAGE or ae fer 1204 {City oF town} (County) {State} 
~5.° 25 fat Hour 0. m. While Not while octet Mre ci panes Midas Stayt 
ross e 2 vw lat work [] of wark i 
agers = p.m. 
gese° Zz diy I, 
-_ . Gj te) ofte |. og © ak SE As - . —s fahawng Forme. 7 last saw 
2323 < 21. I certify thot | ottended the deceased from Jgtixtité 19. of to, 19. that | lost the deceased 
s ee 3 S alive an. no ae ae o if id that de&th occurred at {hs ef. he from the causes and an the date stated above. 
a 2 - 
= eS 9 3 2 a - DORESS (Street, city of town, stote) DATE SIGNED 
bs 3 235 SINATURE_C. i Wh FA, A Loe seo aE. Vefel. 
red ie PHYSICIAN'S ! 
= HYSICIANT: 
» 2: NAME (Type] fx UAL k BA BNA Be eee a oe Oe eo Ae ee Oe 
5 z° 2 Zo. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY {(Stote} 
ea ot rE i 
= pe ee ¢ ‘SORTER 8/6 ROSE HILL cei, f 
- é 23. FUNERAL DIRECTOR'S SIGNATURE A ADDRESS 2aa, REC'D BY REGISTRAR 
vs ais (4) 4 é a g Y 
sao nd bgt LALLA pray, Legon WA0 | ane ge 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8527 CERTIFICATE OF DEATH O85 15 


i test 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution:  Residance bafore admission) 
a. COUNTY W a. STATE b, COUNTY 
ashington > MARYLAND || Maryland_ Washington _ 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b cry OR TOWN [if outside corporate limils, write RURAL and give nearest town) 
write RURAL and give neerest town) 


_ Hagerstown “Ae _8 days t Rural Hagerstown és -. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ~ d, STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 
_ Washington County Hopital | j Route 4 


/3. NAME OF First Middle Lest 4. DATE Month 
DECEASED |" oF 


iT) it) 
(ype or pin) Charles Elmer Hoffman | ropa Ju 2 

5. SEX 6. COLOR OR "RACE - oe MARRIED [1 & NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| i} 
‘sa last birthdey) biggie “Days | Hours le “Min, 


Male White _ | wivowep pivorctD [] | Nov. 5,1925 Ws yrs. 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ese CITIZEN OF WHAT COUNTRY? 
| 


th, 


ied in by the funeral 
Pages 1 and 2 sh 


Y aa 24 hours after 


icate has been signed by the attending physician and completely 


done during most of working life, even if retired) 


Shipping Clerk | Furniture Pi Mt. Savage, Md. 


P13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Elmer Hoffman I Carrie Hyde 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) © Se al | 
- 


° _...Mrs. Jane Hoffman Rt. 4 Hag. me 
| 18. CAUSE OF DEATH [Enter only ‘one couse per line wy ‘(b), end {e).) VAL BE tEN 


“e ANI rats 

PT OAT ES ET vbovenccsenel fewwsrtig Bre 
230 YX outre — Melina Fr LyK pe int 

Conditions, if any, which tb), 

geva rise to immediete ceuse 4 


(e), steting the underi DUE TO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CO) 1g CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
‘0! :D 


ped Mx TERPS, wp = ves NO 
2De. ACCIDENT WAS UNDERLYIN’ a ete eee LY HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B iy 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) | (County) (State) 
While __Not While fectory, slreet, office bldg., ete.) | 
et work [] at work [] | 


MEDICAL CERTIFICATION 


AY 
i OZ, that (1) (we) last 


the causes and on the date stated above. 
— a |. Sab DATE 


ATTENDING MED, STAFF 


PHYS. —arrector ag, PHYS, [al Z CAKE, 
"| 22d, ADDRESS: 
159 W. Washington St. 


/ 
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se 
a 
oS 
° 
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uv 


. N‘S" 
wee Ag Philip J . irshman, } M.D. 


Se —— etapa ny Maryland — 
23a, BURIAL, CREMATION, | 23b. DATE “THEREOF 23. NAME OF CEMETERY “OR CREMATORY | 234. LOCATION (City, town or county) 
REMOVAL (Specify) 

Burial ar 7= 30-61 Long Meadow Cemetery Paramount Md. _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 


Scott PF, Minnich & Son Hagerstown, Md, ioaredUL 31 fale 
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TO 
de. 
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urs after death: Page 4 
by the funeral director, 


24 ‘ 
Faget Mandi2 shaulllibertifedi ath 


g physician and campletely fi¥ 


Then please remove carbon papers. 


1 ar attending physician. 
DIRECTOR: After this cerlificate hos been signed by the attendin: 


page 3 should be detached for use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the haspi 


no 
A 


TO FU 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


TOH 


VS A15S (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
85 CERTIFICATE OF DEATH 


’ Reg. Dist. No. g Or e! 
4 eA CE eapeat 2. Se ad (Where deceased lived. If institution: Residence before mission) Bs 
Y Washington maryiano || % > Penna. & COUNTY rank | iin 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn} 
RURAL ond give nearest tawn) 
Hagerstown 5 weeks Mercersburg, Penna. 
d. or one (If not in hospital, give street address) d. STREET ADDRESS cae J Bute tae 
Barlock Conv. Home ZA W.eSeminary St. vest] NOM 
—> 
3. NAME OF First Middle tasi 4 aoe Month Yeor 
oe EDWIN —' HOFFMAN” fu ly 1, 1S 
5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H 
¥, | thd 
Male White —|wiowes c ovorceo t] | (0/74 /7 5: So hea ae ae A aD 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind af work done]106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 
«auring most of working life, even if retired} 
7 et Aen [5 


SIA CS7 Med New York City, Ne 


3. FATHER’S NAME f 44 MOTHER'S MAIDEN NAME 7 
weep Or AN ISA BELLA FVANS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Wy INFORMANT ddress 


Tes, no. “or It yes, Give wor or dates of service) Nee VAD Ses VA y i) a Aa nays, ¥ fo 
aaa 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c)- v 
PART |. DEATH WAS CAUSED BY: / : Pane ANDae Ae 
; IMMEDIATE CAUSE (0 
we 


/ 23. ¢ DUE TO 
Candilians, if any. which (bh 
gove rise to immedi 
cause (a), sloling the under: ( DUE TO 
lying couse tost. fc) 
r4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOFSY 
5 yes] NO 
| 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il af item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} (State) 
fay Hour a. m. While No! while factory, street, office bldg., 
= W jot work [[] ot work [J A 
Vj 
21.1 ce “Fs a attended the deceased fram. f JWI IMT, i a aay s 194/. that | last saw the deceased 
alive an foe pe lo yee, and‘that death accurred atlO #5" M, from the causes and on the date stated above, 
LO ), ial eet, city of lown, stote) TE SIGNED 
ACTUAL i A 
SIGNATURES, HUY M.D. AH Sete > See A ea as 
4 Ss 


PHYSICIAN'S 
NAME ee i 7 HAA wits n_ YY Se RR ae 


[2o. BURIAL, CREMATION, | ib. DATE THERESE, BURIAL, eles) 2b. DATE he HG Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) (Stote) 
aurervar” Fairview Cem. Mercersburg, Pa. 


RAL DIRECT! 5 S(GNATURE ADDRESS b Pp Qo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Mercersburg, Pa. 
Ses al ree ’ 


cal 


5 
i: 
eo 

3 

2 
ot 

@ 
2 

> 

2 


ours after death. ae 


Pages | and 2 shauld be filed with 


Then please remave carban papers. 
|, cremation, ar remaval, and in any event, within 72 haurs after death. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within % 
burial, 


Retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


6 


page 3 shauld be detached far use as the burial-transit permit. 


may 
the State Board af Health prior ta 


=x 
° 
eS 
VR AIS (4) 
1SM 9/59 


y fey, 
LJ —~—~ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


8 52 : a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
uu 


CERTIFICATE OF DEATH QO8517 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insti: Residence befare admission) 
pt a. b, COUNTY 
WASHINGTON er MD. W, 
B CITY OR TOWN if outide corporate mis, write [c, LENGTH OF STAYIN 1b |}. CITY OR TOWN {IF euside corpoote limits, wie RURAL ond give nearest law) 
Ri nagrest town ns : % 
TACERS TOWN I9 YEARS HAGERSTOWN Qe 
d. aRanere ere ee {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
} x ~ ON A FARM? 
waste "GO HOSPITAL 1054S. POTOMAC ST. J | ed son 
3. NAME OF ; i j 
DECEASED. . First ; ee Lost 4 Ba Manth Doy er 
(Type or print) WILLIAM EMMETT IRWIN eo] 7 I 18 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ge (isan IF UNDER 24 HRS. 
1 = lost_birthdoy! Manth: D Hi Min. 
MALE WHITE wivowen EF] —_—olvorceo ff] |MARCH 10,1888 rls al a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign cauntry) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


MOLLER ORGAN WORKS| VIRIGINA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY H. IRWIN EMMA SUPINGER 


iz WAS ag ee 52 si Mae U.S. plier — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
veer POYOL T8t4"" boo-t6—-og69 | NRS- PAULINE IRWIN 1054 S.POTONAC AT. HAGERSTOY 


18. CAUSE OF DEATH [Enter only ane cause per line for fa), (b), and (c)-] ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: DCE 
IMMEDIATE CAUSE (o). SYA LYs 


) DUE TO. 


/ ‘] i 
Canditians, if'ony, which 0) BM tein, let 
gave rise ta immediate 
DUE TO 


cause (a), stating the under- 
lying cause lost. ) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. SRE 
= 

S yes [] NO 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

= OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 

A 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) (State) 
a factory, street, office bldg., etc.) ! 

x none i = S ai 


21, | certify that (I) (this haspital) attended the deceased fram.__Merch _1__. 1961 ,to_July 1 1982, that {i) (we) last 


a, 7b NED 
ATTENDING MED. STAFF 

MALO- Mo. | PHYS. (2 obirector OO} PH¥s. 7-3-61 
‘22d. ADDRESS. 


Dr. John D. Turco 302 N. Potomac Street-Hageretown, Md 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


OVAL (Specify) 
BURTAL @/5/1961 ROSE HILL ih 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


BRAISS FUNERAL HOME HAGERSTOWN , MD. pare JUL 7 61 Cutinn 8, Kame 


/, town, ar caunty) {State} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marge 1 8 


2524, CERTIFICATE OF DEATH 


i. PLACE OF DEATH = =a 2. USUAL RESIDENCE (Whore doceesed lived, If institution: Residence before admission) 


e, COUNTY Ww. " 2. STATE b. COUNTY sf 
lashington MARYLAND Maryland WW in 
i 


b. CITY OR TOWN (if outside corporete limits, ‘] e. LENGTH OF STAYIN Ib || axCITY ORT (If outside corporete limits, | write RURAL end give ni neerest town) 
write RURAL Ne give neerest town) 


in 24 hours after 


wn. Life mMapesitege = ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat addrass) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Washington County Hospital } 207 N.Mutberry St. vES 4 


3. NAME OF First Middle Last | Month ‘Dey 


DEGRRBED. Nota Rose Ki DEATH Duly _ 13 19 6! 


SMISEK ~ |6. COLOR OR RACE|7, MARRIED Bg) NEVER MARRIED [_] B. DATE OF aa i "|. AGE (In yeors | IF UNDER 1 YEAR) IF UNDER 24 ARS, 


Female White | wows] — vworcen [] Qune 6, 1896 eee ibs [be "eg aS ee 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Mearace (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done duripg most of wogkigg life, even if retirad) 


ousemnge Own Home. Sabina, Ohio 


13, FATHER’S NAME ) 14, Bo acs ‘S MAIDEN NAME 


No Record | No Reeord 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO., ] 17, INFORMANT a € Address 
(Yes, no, or unkown) | (Ifyes give weror detesofsarvics) 


_No_ None MrLewis Kipe 207 N.tlutberry St.Hagerstown, Md. 


18, CAUSE OF DEATH [Enter ‘only one ceusa per line for (e), (b), end (es ] - INTERVAL BETWEEN 
ONSET ae DEATH 


PART | DEATH Was CAUSED &Y Partial Intestinal Obstruction «| 36 Gays 


if pletely in 
Then please remove carbon papers. Pages 1 and 2 should 


| DUE TO 
eon %y, whieh wintra-abdominal Metastasis from Epidermoid | 30 days _ 
geve rise to immediete couse pu reare inoma of the Cervix 


{a), stoting the underlying 
“couse lest, — ae 


|, cremation, or removal, and in any event, within 72 hours after death. 


= a Lg OTHER Sona INDITIONS CONTRIBUTING I. THB RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

Severe generalize SSESSS REID PERFORMED? 

(Spidermoid careinon a_of cervix grade 11] treated July 1954 )| "5 C1 xo i) 
CCIDENT WAS UNDERLYING [) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and com 


al or attending physician. 


*« 
o 
@ 
2 
oe 
6 
Rd 
= 
5 
& 
= 
ro 
s 
3 
@o 
£ 
a 
= 
” 
= 
5 
ia 
2 
3 
4 
o 
2 
cS 
Ee 
9 
= 
n 
D 
fo] 
cy 
U 
2 


by the hos 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily ortown) (County) ~ (State) 
While Not While fectory, street, office bldg., etc.) | 


19 et work ["] at work [—] 


MEDICAL CERTIFICATION 


1 that (1) ge) last 
i the causes and on the date stated above. 
226. DATE 


MO. ms ot DIRECTOR (a) PHYS, oOo Tal A=51 ‘oe 
c, PAYSICIAN’S ¥ wa = = 22d. ADDRESS 100 Proressional Arts “BL EB: 
NAME (Type) WOT, Layman, | M.D. = __| Hagerstown, Maryland 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


peat” | Quly 15,1961 Rest Maven Cemetery Hagerstown Maryland 


Bae pr ao we ‘S SLGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Chapel Hagerstown, Md. par Uk at aan Cinthain £ Kintie 
ree arg Kh 


6 3 should be detached for use as the burial-transit permit. 


the State Dept. of Health prior to burial, 


TAL OR ATTEND) 


T 


director, pag: 
be filed wii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF stARTIEAY RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
COL CERTIFICATE OF DEATH 68519 


— 


& 
ould 


5 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
v Y a. STATE b. COUNTY Alle 
Washington. MARYLAND ‘ Bany 


y the funeral 
= 


ae __ = Cs = = 
c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


Westernport ‘ © / 42 “y 


b. CITY OR TOWN [if outside corporel 
write RURAL end give nearest town: 


Hagerstown. 


¢. LENGTH OF STAY IN 1b 


ithin 24 hours after 


y yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS e. 1S RESIDENCE 

70 Wi 1 4 ON A FARM? 

z State Hospital alnu ves [] No [J 
First ida Tat) a, DATE ‘Month Dey Yeer 


SEATH Jvcy Co 9S 


(Type or print) 


ToHW Hetzer KLIVE 
5, SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [KX] | 8- DATE OF BIRTH 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipoweo [_] DIVORCED [_] Feb. 7,1901 


pape Months] Days | Hours | Min. 
yrs. 

10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 

done during most of working life, even if retired) 


COUNTRY? 
1 


12. CITIZEN OF xe ul 
Ue 


Mechanic A Auto x Maryland ™ in = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

John: Kline | Sareh Suville 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address -- 


(Yes, no, or unkown} | (Ifyesgivewarordetes ofservice) 


218— 16-3764 | Mrs. 
1B, CAUSE OF DEATH [Enter only one couse par line for (e), ae (Sahar nes Fay. Buy -Westernport, Md. — 


PA EER BL ATERGL LOBLLAR PW EV HMCKIE 


EN 
ONSET AND DEATH 


a“. > DUE TO 


Conditions tenviewhieh wAhTEN lo SCLEROTIC CBAOIl FASCULAN Dfséas6Ee- Why 
jeve risa to immadiata cause 

Tee aatig line nesaldiigh (oD TO 

ceuse lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


SERo FIBAINVG LS  PEAIARDITIS ll 
je. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


law requires that the death certificate be execu! 


the hospital or attending physician. 


he burial-transit permit. Then please remove carbon papers. Pages 1 an: 


19. WAS AUTOPSY 
PEREDRMED? 


YES ty xo [zi] 


his certificate has been signed by the attending physician and’ completely filled in b 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) 4 


I9@f, to. 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work ["] at work 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


@ deceased from. 


WAL that (I) Gwe} last 
.19@.f..., and that death occured aa.2255M, from the causes and on the date stated above, 


Peas ; ae 226. DATE 
oy 3 ATTENDING MED, STAFF SIGNED 
Ute ‘ e mop. | PHYS.  [] Director [] PHYS. 


22c, PHYSICIAN'S 22d. ADDRESS 


‘AL OR ATTENDING PHYSICIAN: The 


ge 4 may be retained by 


ERAL DIRECTOR: After t 


ge 3 should be detached for use as tt . 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


s BS Nene Wwe TOW 0 ib. FOLLMC OS ¢ 1900 fEWWH PVE HUGE SL IO 
me Bs 23a. any prec oncn 23b, DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY ” 23d. LOCATION (City, town or county) 
eves Bryer" | 7/10161 Philos dem Westernport 
Fe eas 24 FUDERAL PIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
egies EL. : c Westernport, Md. DATE JU 11 '61 Chath ua 2 Foon 


MARYLAND STATE DEPARTMENT OF HEALTH 


°° aso OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q5e 


= 


~ 
& 3 i ee ie a USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
oS o a. : o. b. COUNTY 
=o pore Washington MARYS AND: Md. Wash. 
Sop. b. CITY OR TOWN [IF outside corporote limits, write | ¢c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 oo RURAL and give nearest town) 5 
we aoe Hagerstown 3 hrs Hagerstown 
2 22F d. NAME OF HOSPITAL (If nat in hospitol, give street address) d_ STREET ADDRESS %. IS RESIDENCE 
6 =¥\ OR wee! 1ON ON A FARM? 
ga Wash. Co. Hospital 847 Virginia Ave., ves [] No CX 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ve DECEASED | 2 * OF 
$ {Type or print) Theresa Marie Kline DEATH 7 26 iy 61 
Ey S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e . 2 birthdoy) [Months] Days | Hoyrs | Min 
female whige wipoweo [] Divorcep [J 7-26-61 yrs. 3 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
infant infant Hagerstown, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Kline Mary Warrenfeltz 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas. 0, oF unknown) | (IF yes, give wor or dates of servic 


no Charles Kline Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), 1% oy G A 
PART 1, DEATH WAS CAUSED BY: me AA ( 
6 IMMEDIATE CAUSE {o} id 


y, ‘ > Soue To 
eran ie ony, which “Late 
couse (a), stating the under. ( OVE i | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


d by the attending physician and completely 


-transit permit. 


gave rise ta immediate 


ar remaval, ond in any event, within 72 haurs after death. 


» 19-2__, that (1) (we) lost 


3 
é 

& 

a lying cause lost. te). 

s ee coursilents 

= a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pane LENG 
= = 

ie S$ yes] NOTE 
=, (rm = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJHRY OCCURRED. (Enter notore of injury in Port I or Port Il of item 18.) 

3 & OR CONTRIBUTING L) CAUSE OF DEATH one 

3 B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

$ & |e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) {Stote) 
8 = OE Sie ks Gomi aie. foctory, street, affice bldg., etc.) ! 

$ Py pm MONE 19 _—_ ot wark [J at work = = “2 
s 

< 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the hospital or attending physician. 


page 3 should be detached far use as the burial: 
the State Board af Health prior to buriol, crematian, 


sow the de ....» and that death occurred of=___.M, from the couses ond on the date stoted obove. 
So Zo. SIGNAT 776 SIGNED 
5 ’ ATTENDING STAFF 
g Mn, ne r Bree ©; M.D. | PHYS. (Ae ena PHys. 7-28-61 
a ‘2c. PHYSICIAN'S 22d. ADDRESS 
4 3 NAME ype} Dr. John D. Turco 302 N. Potomac St-Hagerstown, Md 
& a: 
| 2a, SEG CEN 23b. DAJE 6 ME cy | epee C 23d. LOCATION (City, toyyf, or county) 
Q>5 AL 
=x ES Gs 
eae Q \ ‘OR'S SIGI ADDRE an HE OGY REGIGTIAR | 25b, REGISTRARS SIGNATURE 
‘ hye 
VR AIS (4) ‘a ae, ee Onihed £ Kans 
1SM 9/$9 ; = 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


g semen OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 
Vhs 


4 CERTIFICATE OF DEATH Aes? 


aot 


~ = 

& = rE EIACSICE aes) 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

S 4 : 

eal ‘ WASHINGTON maven || ONY _MARYLA ee ALLEGAN _~ 

£ r b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) — 

8 fa a RURAL ond give neorest town) 1 a i 

73 a / / A = 

. > i 

2 2 d. STREET ADDRESS e. 1S RESIDENCE 

a a ON A FARM? 

F, 

P 2 AND STATE HOSPITAL 509 FURNACK ST. ves (] Not 
* 3. ere 2b First Middle * Last 4 Bere Month Day Yeor 
3 (Type or print) iG, 2A WC x ViPS CLL DEATH Eek Gs 
& 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yoors [IF COMDER 1 YEAR]IF UNDER 24 HRS. 


last birthday) [Months] Doys | Hours] Min. 


wipowep [] Divorced [] 


PEMA Oct. 4 ,1893_ yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
HOUSE WORK SELF TSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GOTTLIEB KLITSCH WLIZABETH WIEGAND 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. 90, or unkaawn) | UF yes, give wor or doter of service) 


16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
NO NO! GARET A. DI ‘ 


18. CAUSE OF DEATH [Enter only one couse perYigerfor (0), (b), and (c)-] 


NE 
. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 6 far Pets prt.6. 
1T7O% DUE TO 


sere Gach], moepeinenn dele rcast wel batted as dp. 
(c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 re 


Then please semave carban papers. 


+ + 
couse (a), stating the under- ¢ DUE TO Pee Cords Ui 


lying cause lost ( 


2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 

3 YES Not] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (Stote) 
fat Hour a.m. While Not while factory, street, office bldg., etc.) | 

= p.m. 19 Jot wark [[] ot wark H 


21.1 certify that (I) (this-hospital) attended the deceased fram. (/W#E GF, 19@/, to Lily S" 19.@Z, that (I) (we) last 
saw the deceased alive on. fl lg 5 . 19. Gf, and that death occurred anSEM, fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled mvby the funeral directar, 


22a. SIGNATUR' a ig oiler 
S 
| ig 6 ay a ae tobe a publ SUL 
22. pal ys WV. Yad. ADDRESS >, Jo sforee Marylara Shake esp Pal 
COVE E, Chu 


¥ 
é 
mal 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs ofter death 


pei) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or caunty) (Stote) 
253 REMOVAL (Specify) 
€ JULY 7,1961 GREENMOUNT CEMETERY 
ae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) BYRON KIGHT CUMBERLAND, MD. JUL 10°61 
, DATE Cea 
15M 9/59 h 


id 


neh 
$0 
o”R 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8528° _ CERTIFICATE OF DEATH 98522 


1, PLACE OF DEATH ss ~]) 2. USUAL RESIDENCE (Where decessed lived, If Institution, Residence before edmission) 


CATT e. STATE b. COUNTY 
ashington ___ MARYLAND | Maryland Washington 
b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢gCITY OR TOWN (if outside eer Timits, write RURAL end give noerest town) 
write RURAL end give nesrest own) yy S 
Suithsburg Ri 2 85 Yrs Smithsburg R # 2 - 
d. NAME OF HOSPITAL OR ion {if not in hospitel, give street eddress) ~~ d, STREET ADDRESS 7 fe. ISIRESBENCE 
__Cavetown Pike _ : J Cavetown Pike ves hwo C] 
\3. NAME OF First Middle lest 4 ‘dag Month Dey Yoer 
DECEASED 
ie or prim) EMMA AMELIA KRETSINGER | dears July 201961 19 
5. SEX "| 6. COLOR OR RACE( 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH —i a & K AGE (In yoors IF TF UNDER 1 YEAR| IF UNDER 24 HRS._ 
f birthdey) |"Months| De T | Min. 
 Temade | White woown te overt], Oct 5 1875 | Bb m [wm] On| Hew | Me 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ‘CITIZEN OF WHAT COUNTRY? 


10e, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retire 
iousework "| Own Home Cheweville Wash Co lid, USA 
13, FATHER’S NAME ry > ez 14. MOTHER'S MAIDENNAME ah 
John W. Beard | Sarah Baechtel 
es WAS DECEASED hg IN U.S, Ben ets | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address ; rl 
‘es, No, or unkown] resgive werordete ervice! 
0 gece ee None iirs Beulah Hoover Smitheburg R 7 2 
18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).} ~ Gre ensburg INTERVAL BETWEEN” 
rar PEAT eS Stn Co ve bref Ae mexvhy eon | Days _ 


é 2 | 4 DUE TO a 

Conditions, if eny, which eames | / PD, Ay ay ey LOY FS 
geve rise to immediste ceuse 

(e), steting the underlying ( OUETO 
couse lest. (c) 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
Q a oa” PERFORMED? 
Ki yes [] NO my 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) _ 
C7 | & J OR CONTRIBUTING [] CAUSE OF DEATH 
(C1 |e ETHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ {Stete) 
a Hour a.m. While Not While factory, street, office bldg. 
= me 19 jot work et work 


Zt, that (I) (we) last 
, from the causes and on the date stated above. 


2. 1 certify that (I) (this hospilal) attended the deceased from........s 
saw the —— alive on... 9 AGG, iis ., and that death aes a 


Ie. SIG 22b. DATE 
a Ae. ” Ghs ATTENDING MED. SIGN 
ee ahd U Be. ae lua wa pirector [] ms, Oo 2-21 


22c. PHYSICIAN'S "| 22d. ADDRESS 


ier! Charles F. Hess Gm Phs burg Md eae. 
23e, BURIAL, CREMATION, 23b. DATE THEREOF 23, RANE PhSues R Canet 23d, TOCATION (City, town or cSt (Stete} 
(Specify) me ery 
arial” x 7/23/61 Mausoleum g mithsburg Wash Co 


25a. REC'D BY REGISTRAR 


oareJUL 2 4 ’61 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Cutan £. Firanb 


Andrew K. Coffman Hageratown Jid.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 fis DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ . a TE OF DEATH 
ee w ae. 8528 CERTIFICA aay — a « Aghos 
=. 6 1. PLACE OF DEATH ies: 2, USUAL RESIDENCE (Whera decoesed lived, If institution: Rashfeneb ofr ed mission) 
Ss & a, COUNTY ; ®, STATE b. COUNTY 
5 svcoke _ WASHINGTON MARYLAND | MARY L AAD~_ WASHIVGTEN 
2 BTR OR TOWN [if outside corporate |i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNKlE outside corporete limits, write RURAL end give neerest town) 
3 a rs 
. 3 25 te RURAL end give neeres! town) ~ , R F 
EUS RSTO My PD a ee IU A Sa 
£3 & 2 Y EOF eee JON (if net in hespitel, give street US j 4. STREET ADDRESS a o. IS RESIDENCE 
= J 
=) ize WASHING Ten County HosprTac Boans Bote NID 2.2 tres so 
& —/[3. NAME oO First Middle Last 4. DATE Month Dey Yoer 
Sasol {rpareeieain) Me | DEATH a 19Gf 
: ‘ype or print 
/ ke == ARENCE ALBERT PGCE TT |. ve ae G 
U ¥ | 5. SEX “Tae ‘OR RACE | 8, ear T a 9. AGE (In ty IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] Test paskiday 


NI ALE Witt WIDOWED pivorceo [[] Bika Ad = 188 Qs 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. fi HPLACE (County & Stele, ‘or fo ign country) 


dona during most of working life, even if retired) 


Moi iis | Deys 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


Beans pore WASH Go Mp) S.A 


MOTHER'S MAIDEN NA. 


13, FATHER’S NAME 


end in any event, within 72 hours after death. 


LRIAM  {FOCETI Puce ogee Lae. 


attending physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or remova 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

(Yes, no,,or unkown) (lfyes give werordatesof service) 

— No) | Nowe Wis KLE GCETT fRoowsono Aap Ri2 
1B. CAUSE OF DEATH [Enter only one ceuse per tine for (a), (b), eid (c).] INTERVAL BETWEEN 


ranru verve ese, CEREBRAL Mem one Age ar a2 
a) 25 / x DUE TO 


Conditions, if eny, which (see Cee CBRAA RATER 10 seLegosis ill . 

eve risa to immediate ce: 
is), aie the nae 9 
cause lest. _~ (c) 


DUE TO 


es == 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) WAS AUTOPS 
fe) = RFORMED: 

< ves [] no [J 
= |2oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 7s 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City ortown) (County) (Stete) 

a While Not While factory, street, offica bldg., etc.) | 

Z 19 et work [_] et work 


that (I) (this hospital, 


attended the deceased from. that (I) (we) last 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execui 


page 3 should be detached for use as the burial-transit permit. 


2 saw the deceased alive on and that de&h occured at. hag causes and on the date stated above. 
a 72H SIGNAL aa) < ATTENDING MED STAFF 224 SSN 
2 t Se Ee be aw mo. | PHYS. faq pirector [] PHYS. [} pias dts 
re & 22e. PHYSICIAN'S 22d, ADDRESS 
y 3 NAME (Type) 

z 8B = ——_. —= — ah eee te Se =--: -- 
OePsce 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Tehes EMOVAL (Specify) | @ ms 
Qtons ; duuy: 14.196) spore Cemeres Co. MD. 
ANS «4 24 FUNERAL DIRECTOR'S SIGNATYRE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9/60 aS f act RoewsBore MARY CAN) loaredUL 2 0 '61 Cai oe ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8539 CERTIFICATE OF DEATH 0 9594 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, - or unkown) 


17. INFORMANT Address. 


vid R. Luum 308 No Potomac St 


ptown ed ee QNSET AND DEATH 


GO ssaisenscateere ent) 
S23. 0-C9=7572 
18. CAUSE OF DEATH [Enter only one ceu! line tor (e), (b), 


PART |. DEATH WAS CAUSED BY: 


5s © see er ore 
= 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed Lit Tr institution: Residence befora —_ 
n 25 COUN sg 2.99 NTY_ 
5 eng ashington a4 _MARYLAND || _ yland Was ngton 
£ +25 b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown] 
~~ ae write RURAL and give neerest town) 
ie ais Hagerstown R.F.D. B weeks je Hagerstown ‘ 
= Bsa 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS “a. IS RESIDENCE 
> rad ON A FARM? 
=a 5 
> 8 Gateway Conv Hone | 208 No Potomac St ves [] No! 
eae - 
ean r NAME OF First Middle Lest | + DATE Month Day “Yer 
2 3 T int | 
gfe (reeerein) SAMUEL LUTHER LUNM BEm™Tuly 28 196119 
Sse 5. SEX 6. COLOR OR RACE/7, mARRIED [-] NEVER MARRIED [~] | &» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
22e f y lest birthdey) | Months} Days | Hours | Min. 
cares Male White | wwowep [HX vivorcen [| Oct 1 1876 Ayes. ‘a | 
<i 2 2 1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & Stete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) a 
BSE Laborer | ooo se [Mt Lena Wash Co md. _ USA a 
Gigs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gas 
g2 Luther pum | fary MeKinzie 
oO = 
Sc 
ae 


i IMMEDIATE CAUSE (e) 

y ay g| . 

4 ~ " ) DUE TO. ) ' 
Conditions, if eny, which (b)_ _ — / zi 
9aV0 rise to immadiate ce: 

(a), stating the underlying DUETO 
couse lest. te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii UT OPS 
Q ———< = PERFORM 
= 
NS -- rt er ves [} no E] 
& | 2De. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) ~ (County) ~~ (State) 
= sara While __ Not While factory, street, offiea bldg., ate.) | 
= a 19 ‘et work at work t 


+, 


04 19%, A that (1) (we) last 
ases and on the date stated above, 
22b. DATE 


3 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


ige 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


22¢. PHYSICIAN'S 
NAME (Type! / > wae 


Oe. 


~(Siate] 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


St 23a, BURIAL, aie 23>. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify! $ 
ae q ae 7/31/62 ose yill Cenetery agerstown Wesh Co Md, 
art AIS (4) \) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 '| Andrew K. Coffman Hagerstown Md. pare AUG 3 '61 Cnthun LH iase 


Items 18&20 Film 292 MARYDANDsSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


853 MEDI CAL EXAMINER'S CERTIFICATE OF DEATH 68525 


1 Puncher DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before odmission) 
e. 


Ss 
) 
z 
= 
onl 


= 
lanl 
= 
= 
— 
= 
=| 
3 
= 


EXAMINER'S: 


July 22, 1961 


sie 2 2. STATE Jy b. COUNTY | 
fous Washington _MARYLAND Maryland Washington 
ee B. CITY OR TOWN {if outs egg Sip OF STAY IN 1b €. CITY OR TOWN (if outside corporate limils, write RURAL and give neerest town) 
85 rest town 
2a Rural WYviamsport Se Hagerstown O 
5 3 d, NAME OF HOSPITAL OR INSTITUTION (if noi In hospitel, give street address) d, STREET ADDRESS ay @. IS RESIDENCE 
aae ONA 
Soya. Potomac Hiver _309 S Montvalla Ave. / 
o eee he = —— = ie 22 tie 
PLES S 3 NAME OF First Middle Tast a. DATE Month Day 
os = ‘ 
£2e° (lype'er pun Norman Wilbert Malott SEarn Jul 2 
oats 
3 on i 5. SX 6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [-] | 8: OATE OF BIRTH 9. Sareea IF UNDER T YEAR| IF UNDER 24 HRs, 
” : ths | _D; Hi | Min. 
eee Male White wed ao vivoreo[]| dan. 2 1922 ys. | 6. "| Ry aie ia 
2 aoe Tha. USUAL OCCUPATION (Give tind of fae | . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) e 1g OF WHAT COUNTRY? 
e235 lone Sais working life, in if retire ouse ontract PW. . U.S.A 
Syech abor illiamsport Ma, pee 
£23 oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Sh = . 
= = 
ne ly), \ 
se Edward _llalott Letha Wiley iS 
208 $ ISA WASDESTASEG FEN D.Stag i rence 16. SOCIAL SECURITY NO.| 17, INFORMANT Se MNontvalla Av 
Fol = C ‘or unkown: yas give waror dates ofservico| 
aGei = NS 14 14 6217| Hrs. Mary Louise Malo Hagerstown Na. 
3 228 . || 18. CAUSE OF DEATH [Enter only one cause per lina for (6), (b), and (c).] —. ERVAL BETWEEN, 
235 PART |. DEATH WAS CAUSED BY: 4 ONSET ANO DEATH 
ogise IMMEDIATE CAUSE (2) PAY) eae. ee et 2 | Linea 
RSiga FOOT, y DUE TO 
py AY .26 
B25 28 Conditions, If any, which (b) 3 = =. ae 
eee 5 geve rise to immediate couse 5 =. ee 7 a! 
ei sgt (2), stoting the undertying ( CUETO 
Se £95, causa lest. =. to. 
eases rs PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19, WAS AUTOPSY 
Pe ee o SSS PERFORMED? 
LP hae @ —E 
Pier 4 < ves [Z] No [-] 
2885 S a 
Be5S5 & | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert f or Per Ii of item 18.) 
egf22— Be | PRIMARY [1 or CONTRIBUTING [1 
S243 G | CAUSE OF DEATH. os . a ; = 
Besos es Foun, otomac ivi S- bis 
Ase od % ] 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, aa 204. (City or town) (County) Siete) 
5 5029 a HG un whee While __Not While factory, street, office bldg., elc.) 
Moke 5 g| ¢ ae ae 9: et work [_] at work tomac ti tes 34 ams : e 
et 2O8 21. 1 certify that | took charge of the remains described above, held an Autopsy  }. Inspection Eb Inquiry fai) and in my opinion 
meeps r ae TE : 
o 53Y 5 death resulted from: Natural causes a Accident i Suicide im} Homicide ia Undetermined manner fl 
Qe 38 ® CHIEF MEDICAL EXAMINER [] 
= Fag ACTUAL J 
Ss 25a 3g oe 2. ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
pgsss c DEPUTY MEDICAL EXAMINER [5g 
5 52 
335 
gah 
ato 
P=] 


3 NAME (Type) Ds Address (Street, city, town, or county) 
s x“ 22e. BURIAL, CREMATION, De batt aS? a NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “[Siete) 
3 = REMOVAL (Specify) W. M, land 
° 5 ype July 24-61 Greenlam Cemetery Alliamsport Marylan 
e FI ap Le RESS 24a. wu IL BY Ss eT 24b, REGISTRAR’S SIGNATURE 
VS, AISME ¢ $ J >: 
5M 9/60 excLeengepl 7™. de Ane Onthur £ Kiesua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8532 CERTIFICATE OF DEATH 68526 


— 


18. CAUSE OF DEATH [Enter only one ceuse e for (e), (b), end (c).] 4 town h | INTERVAL BETWEEN” 
INSET A 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Yen atts (2Fihe pas) BARE SS ee 
~ ~ Z, ye TO 
Conditions, ff a a SC 


gove rise 10 immediate couse 
(0), steting the underlying 
couse fest. (e). 


| or attending physician. 


= a 
19. WAS AUTOPSY 


Cn2 
6 ov —= AR ——=F.. = 
a5 2) 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. 2S 3 Ny 4 @. STATE b. COUNTY 
5 ead FP ashing ton - manviawo | Maryland Washington __ 
= S70 oN ao b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele its, weife RURAL end give neeres! town) 
Sas 3 write RURAL end give neerest town) 
S STE A Hagerstown 3 Days ine Hagers town 
a a = ( Y/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ay 8 d. STREET ADDRES! eo. IS RESIDENCE 

ee ) 4 ON A FARM? 

Ry __ Wash County Hospital 3 £704 No Mulberry St ves [No Bg 

2 5 “NAME OF First Middle Last 4. one Month Dey ~Yeer 

: 

é a ea (Type or print) > ANTHONY % MARCONI . ba SEarx July 28 196) 19 

aah 5. SEX ‘6. COLOR OR RACE/7. marrieD [II NEVER MARRIED K] | 8 DATE OF BIRTH [3 UT TG UNDER 1 YEAR| IF UNDER 24} 

a Months Pig Hours Min, 

ag Male White | wwowe[] oivoreo [| July 86 1961 ves. | | 

= g Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, 0 or loreign country) Piriz: a OF WHAT COUNTRY? 

‘3S ° done during most of working life, even if retired) 

BE Infant \Hagerstown Wash Co Mc ait 

a g 14. MOTHER'S MAIDEN NAME 

Qo 

2 

Sa nc itarcond — Jacklyn Gelwhcks on 

& ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

=8 ‘4Yes, no, or unkown) | (Ifyes give warordetesofservice) * 

J ——_ a} h 

2 No ~ None __ Thowas Marconi 704 No. Mulberry_S 

Z 

2 

= 

oO 

3 

By 

2 

¢ 

§ 

g 

2 

Fy 

a 

2 

° 

a] 

§ 

5 

2 

c= 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


ched for use as the burial-transit permit. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTORS 
Ee 
S $ . ves [] no [J 
eS = 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 1B.) 
3 & | op CONTRIBUTING [] CAUSE OF DEATH 
24 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
35 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
= = ay 6 Hour em. While Not While factory, street, office bldg., etc.) | 
g ae 2 : 19 et work [] ot work [_] | 
3 ee 
e088 2. 1 certify that (I} (this hospital) gyjtended the deceased from qr ©, é  f that (I) (we) last 
B95 g death occured at M, from#the causes and on the date stated above. 
Pe eS j ee ATTENDING MED. STAFF 22 OGNED 
See / Mp. | PHYS. a DIRECTOR ui pays. [] tt 
o " = 
om DE /22c. PHYSICIAN'S 
ay NAME (Type) PAUL HAR 18a, 
Ze == = : = : 
ge 533 )) 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY “| 23d. LOCATION (City, town or Sues) (Stete) 
iad aoe REMOVAL (Specify) - i 
98928 \ urial |7/29/61 Rose will Cenetery Hagerstown Wash Co yd. 
Fp AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
% y 
em 960. Andrew K. Coffwin Hagerstown “4 care AUG 361 Qnihun £. Fame 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8533 CERTIFICATE OF DEATH ogsoy 


— 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a: 


Y20:/ DUE TO 


Canditions, if any, which cf 
gave rise to immediate 

cause {a), stating the under. ( DUE TO 
lying cause last. ey 


Reto fi 


2. ee 
S g 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é u £j a. COUNTY a HID On MARYLAND a. STATE MARYLAND b. COUNTY WASHINGTON 
£ Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
§ sf Ra “3 ive nearest tawn) 4 . ‘i. 
ota AGERSTOWN 50 YRS. HAGERSTOWN Ds 
2 £ 4 ¢ J m4 | d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. ENirasi 
Pese S 7 Q 
2 BS WASHINGTON COUNTY HOSPITAL 247 WINTER st. / ves ENO 
Tea 3. NAME OF First Middle: last 4. DATE Manth Doy Year 
Te . DECEASED OF 
q: 3 ©) cern  Jaeee WILLIAM MARTIN bam JULY 1419 61 
>see A MALE 6 WHITE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. £SF tases UNDER LEAR IE UNDER 2a HRS, 
‘sume - wivoweo GK —sobivorcep [] JULY 13 1891 sO ee aad kage i 
Se 
& 8 a 100. sea RSI ics) Give kind et eon 10b. KIND OF BUSINESS OR uP. | BIRTHPLACE {State ar foreign cauntry) 70 12, CITIZEN OF WHAT COUNTRY? 
ses wring meso worting ie, wan freed | Af 4 
zat RETIRED LABORER UNICIPAL EMP. MARYLAND U.S.A. 
an 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58s JOHN J. MARTIM ANNA C. FOUCH 
B82 e cE 
Zeos 
ges 
ae 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fee aD sob eagetteton) | ynti'pec ice wor nigehelen sence) j HAG ERG ROWN 
git Wi | MRS. MARGARET V. HOWLETT 4 
OG> 
S26 
eee 
fie 
= 
2 
oO 
3 
g 
eg 
Z 
° 
2 


S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ae 
= 
é YES B no) 
= ]20c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

|] & | OR CONTRIBUTING C] CAUSE OF DEATH 

*).G |1F EITHER, NOTIFY MEDICAL EXAMINER) 
eS 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (County) (State) 
8 Haur a.m. While Natiorhile: factary, street, office bldg., etc.) | 
= p.m. wv lat work [[] at work (J ' 


to AALS Lhe 19. 


... and that death accurred a PM, fram fhe causes and an the date stated abave. 
2b. DATE 

ATTENDING MED. STAEF Sal 
. | PHYS. Director C] PHYS. a 


_Wihhinme rly MD. 


, that (l} (we) last 


21. | certify that (I) (this haspitgl) ayfended’the deceased fram.__ Mh Of. 1125 


saw the dégeased alive an___ ae 


22a. SIGMATARE 


/ 22c¥PHYSICTAR LZ Ml petr =< 
wn TEPLB A Vad WS, 


ined by the hospital ar attending physicion. 


L OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has 


he 


w 


page 3 should be detoched far use as the burial-transit permi 
the State Board of Health prior to burial, cremation, or remaval 


= a. BURIAL, CREM TON, [20b. DAY THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. eee: (City, tawn or county) {State) 
> Ri ify} ba ; if 

a BORTEL 7/17/61 | REST HAVEN i are es 

- \) _ [24 FUNERAL DIRECTOR'S SIGNATURE "ADDRES : Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S Ee 

vr Als (a) \ 9 ra TA laf, 8°61 Chthea J. 

A eae ) LA ~fAA3 dd e. AL Abb vate JUL 1 


WJ Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 6852 3 


met 


ry DUE TO 
Ae! ony, wikich Generalized Arteriosclerosis 


* ce 
® §3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituion: Residence before admission) 
S "al is 2 & 
eg ° Washington MARYLAND || ° Md. COUNTS Wavalats 
= oa b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 3X RURAL and give nearest town) 
peste, Hagerstown 1 day Smithsburg 
& #2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° = ba aa “s . ‘ON A FARM? 
ASS ) Washington County Hospital 15 S. Maple Ave. yes] No] 
« a 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ee ee (lype or print) Effie May Masters DEATH July 18, 9 61 
a 3 S. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
he ae F iH Jost bitthdoy) [Months] Doys | Hours | Min. 
2 \s female white |woownfR wort |January 4, 1869 yes. 
ae y 4, 
£ oy 1a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
bee during most of working life, even if retired) 
Be housewife Greensburg, Md. USA 
“ a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 E George Reynolds Lydia Stephey 
3 8 1s. WAS Pega EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yes, no, or unknown) {IF yes, give wor or dates of service) a 
oe we | none Charles D. Masters, Smithsburg, Md. 
Pad 
iz 8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
cg PART I. DEATH WAS CAUSED BY: " ular Heart Diseas 7 
ave ESE Ratio) = ed WOE emit DLs sas © 10 yrs, 
£é } 
= 
2 
3 
H 
2 
< 
5 
3 
a 
3 
2 
2 
5 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


Es 
° 
2 
R 
© 
£ 
3 
3 
é 
> 
6 
e 
no) 
2 
° 
ae vrs 
a ¥ 5 (b} wi s 
E gave rise to immediate 
aé couse (0), stoting the under ( PUETO ae. 
ges, lying couse lost. g__Benility 20 vrs 
2 es ——— 
ie ope a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a - 
2.52 Es Yes [J NO 
aslo 6 & im} 
=e = 1200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eo35 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eof. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ic -f = 
seo Ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 392 S Heutense tk iets ele foctory, street, office bldg., etc.) | 
Seek g p.m. 19 lot work [FJ at work t 
Bebe Ee =e 7 
$205 21. | certify that (1} (this haspital) attended the deceased fram._~=—20= 30. tafe 7G). 19..-, that (1) (we) last 
KH I 
i ¢ 32 saw the deceased alive anf 17 —5],.-_.19___... and that death accurred a a em the causes and an the date stated abave. 
£o38 Za. SIGNAT y Tb. DATE 
raat ATTENDING MED. STAFF ate 
2 £ 35 J ke M.D. | PHYS. EJ obirector PHYS. (-19-61 
=n Deal 22c. PRYSICIAN'S. ne 22d. ADDRESS . H 
e52 7 4 Pex 
8: 3 NAME (ype) Charles F, H v4 Men Os Smithsburk, 1d 
Sic 
ao 2 a Be 
a 2B 2 2 2 230. a orAY STEN 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
>S MOVAL (Specify) A 
. < Be NN fate 7-21-61 Smithsburg Cemetery Smithsburg, Md. 
re oF \) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RST) Scott F. Minnich & Son, Smithsburg, Md.|oarJjuL 21 '61 Rhu L Fak 


MARYLAND STATE DEPARTMENT OF HEALTH 


Serial EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d => 
2. USUAL RESIDENCE (Where deceased lived, If institution: sabe eon 


4 
= 
i] 

n 

a 

> 

= 

PA 


=3 
lanl 
= 


1, PLACE OF DEATH 


16. SOCIAL SECURITY NO. 


Fi 


eee. a. COUNTY a, STATE b. COUNTY 

28g Lae WASHINGTON MARYLAND || WEST VA. __ BERKELEY “~ 

Pe y b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

2 4 write RURAL and give nearest town) “4 

£ So _ HAGERSTOWN 14 days _ MARTINSBURG TDA A ee 

7 IS ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ddress) d. STREET ADDRESS e Pi Gane 

Bra / A FAI 

Bee? '| WASHINGTON COUNTY. HOSPITAL 309 East john St. ves [) NO fg} 

= 1K Hy aa Tats weston Middle Last Month Dey ~Yeer 

222° Crono SALLY B. MILs | Siem JULY 119 6B 

HH es es Sa 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

o> 2 4 7, MARRIED [ SENEVER MARRIED [_] qr ¥ e LIF UNDER 24) EES 
ze last | 2 Months] Di H Min, 

z a8 Female White wibowen [| oivorced [] Augus t 15 e] 191 Bale Mises | 

a = cad 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ee 2 12, CITIZEN OF WHAT COUNTRY? 

23a N done during most of working life, even if retired) 

eS House Duties Home Virginia USA 

2 Se P13. FATHER’S NAME ja. MOTHERS Gee = Ss aes 

se q William Breeden Nora Breeden 


death resulted from: Natural causes eal: Accident (El; Suicide je} Homicide im} Undetermined manner iB: 


SIGNATURE 


> 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. M.,.., is necessary, 


please execute the certificate, writing 1! 


DEPUTY MEDICAL EXAMINER _| 


22a, 8URIAL, CREMATION, | 22b. DATE THEREOF > (Ke NAME OF CEMETERY OR CREMATORY |ilart Re (City, town, or country) 


REMOVAL (Specify) 


Burial 


4 should be forwarded fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


NAME (ie) EW, DITTO, JR.M. DZ Bais desilovon etisrnrer inte. PURO 


21. I certify that | took charge of the remains described above, held an Autopsy Kl. ie o Inquiry mak and in my opinion 


: = CHIEF MEDICAL EXAMINER [_] 
ACTUAL LL. ha.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


{Stete) 


W. Va. 


TO Be 


7=14—1961 


23. FUNERAL DIRECTOR 


paTelUL 1 4°61 Che 4. foaua 


Martinsburg, W.Va, 


ald fnasb we Rt. aaigics 4 
ADDRESS 4a. REC’D 8Y REGISTRAR | 24b. Coy 


Em 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 
a Sar (Yes, no, or unkown) | (Ifyesgivewererdetesof service) James H, Mills 309° — dou St 5. 
¢ _ = 7 a=. 2. “SSS =. <a ie 
§ z 2 “118. CRUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (el. (Husband) om Martins burg; ail ean 
eae & ‘ INSET AND DEATH 
= FE CA MMEDIATE CAUSE le)_ SUBDURAL HEMATOMA,RIGHT PARIETAL MINIMAL | RECENT. 
ee Sb [cj cure SUBDURAL HEMATOMA, TEMPORAL & FRONTAL, OLD 
55s Conditions, if eny, wi «CEREBRAL EDEMA MODERATE _ i as __|._ RECENT 
Ps3t fal soe ourro PULMONARY EMBOLUS, LEFT RECENT 
5825 FATTY CHANGE, LIVER ch 
Bass z THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
a 2 a > ate PERFORMED? 
pt gs iS 
5 < . ~ YES i No [] 
e238 § = "20a. EXTERNAL CAUSE WAS "| 20b. DESCRIGE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) —e > 
2 Lees & | PRIMARY (1) or CONTRIBUTING [] | 
% 8 ip & | CAUSE OF DEATH. } 
2 3 "20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (Cily or town} (County) ~ (Siete) 
vo rey Hour a.m. While __ Not While factory, street, office bldg., etc.. | 
one 2 pam, 19 et work [_] al work 
a2 
oe 
Os 
EB 
& 
ag 
id z 
a 
Hs 
5 aod 
2 
os 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8536 ~~ oi sas aly CERTIFICATE OF DEATH 


1 


200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I af item 18.) 


MEDICAL CERTIFICATION 


FOR STATE Reg. Dist, No. 8540 
HEALTH DEPT. [piace or beats 2. USUAL RESIDENCE (Where deceased lived. If intitulion: Residence before odmission) 
° SCN °. $1 b. COUNTY 
88 3 bela et u WASHINGTON 
a” et b. CITY OR TOWN 1 oe crproe inn wie RURAL ti LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
ee ‘end give nearest town! 
bes om 
2ee8 YEARS MEOUTE 1 BIG SPRING, MDs 7 
gs se d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sive? address) @ stREET ek "a is RESIDENCE 
a ae erie 
saae ROUTE J LS Nae a, _ 5 hege 
~@ 36 3. NAME OF First Middle Low a. DATE Month Doy Yeor 
"Silat DECEASED 
“ee ess Oype or print) SARAH ANN MILLS. peat PUGY 2 ies 
Gore é 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yea [IFUNDER 1YEAR] (F UNDER 24 HRS. 
22 ne lear ereeerl, Months | Doys | Hours [ Min. 
Bo EF 5 , 7 Wino we bIVORCED [] JUNE 20. ] 872 89 
8 a _ < WOa, USUAL OCCUPATION {Gi ‘ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
SoR2R uring most af working lite, even if retired} 
gunn ISE UTTES — PENN. > : _U.S.A. E.- 
. 4 z By 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
& o= Pd 
gee ag M ELIZERETH WV S 
3 5 LAN AN _ 2 4 te ee, 
Eefes S. WAS DECEASED EVER IN U. S. ARMED FORCES? [1 (SECURITY NO. |17, INFORMANT Address 
ssc 
SGLE py (Yer, ne, or uningwn} {19 yetl give’ wor ar doras a? tesvice) 
ne 
g.z28 |?" Nowe Ng_____.|_FRANK MILLS __ROUTE 1, _BLG_SPRING, MD 
fe FEe 
a |) =e CLS pee 
tse 3 Te MMEDIATE CAUSE (0) nee lt 
7) 
fig 5 ¥224 DUE TO : 
GSzE Conditions, if ony, which (o) JZ 4 Z Ee: 
3 ip © Gove rise ta immediote couse a 
RPeseo {e), stoting the underlying( CUETO -—~ 
Baie couse lon, fs ee 
a ¢ 2 : PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA TH BUT NOT RELATEO TO THE TERMINAL DISEASE = CONDITION GIVEN IN PART 1(0)/19. WAS autopsy 
stow 
85535 vesQ] No RR 
eee ——== 
5 85. 
Spe 
S83 
ES o 
ee 
* 
232 
o a 
tee 
Ses 
~~ o 
5 o 
223 
£35 
S22 
25-0 
Ze 
£52 
< 
~~ oo 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-tronsi! permit. 


35 PRIMARY C] ar CONTRIBUTING C2 
os CAUSE OF DEATH. 
one 0c. TIME OF INJURY Month, Ooy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, {20 (City oF town) (County) «Stole 
a= Hour. m. While Nat while factory, street, office bldg., 
Pay p.m. 19 at work [] ot work 
25 21. I certify thot | took charge af the remains described above, held an Autopsy [], Inspection [2] Inquiry [], and in my 
a 3 _ opinion death resulted from: Sp. causes [Accident (2. Svicide (J, Homicide [7], Undetermined manner [] 
25 
as 
ve ACTUAL - DATE SIGNED 
as SK oie Mp, CHIEF MEDICAL EXAMINER [1] 
che ASSISTANT MEDICAL EXAMINER [] ae, Pes (ite 
i = NAME (Ieps) oe we We DEPUTY MEDICAL EXAMINER [Z}——— 
&3 Tc. BURIAL CREMATION, |22b. DATE THEREOF ‘| 22c. NAME OF BEMETERY OR CREMATORY 5 da LOCATION (City. (State) 
ae REMOVAL (Specify) MARY D_ 
o° Re ui ARYLAN 
i ? ohne HEAD-CEMEP bina al D By fap. HEBISTRAR'S SIGNATURE 
VS. AISME 
sn 27 ae CLEAR SPRING, MD. oar JUL 2 4 ‘61 atten £, Tos 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2537 CERTIFICATE OF DEATH 08531 


= 19_=—, that (I) (Me) last 
M, tram the causes and an the date stated abave. 


= aes 
S 3 = |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian} 
ts 3 pica IRy Washington MARYLAND SASTONE Md. Por iY Washington 
£ B o b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib _c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest fawn) 
g 62 RURAL and give nearest tawn) 
Pete Hagerstown 35 years Hagerstown 
J a3 42 d. NAME oe HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. Ee reNEl 
ss : 
Be aes #78 H&tche11 Ave. J478 Mitchell Ave. ves 1] No Bi] 
~ 2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
esas {Type er print) Virgil George Montgomery DEATH July 3, 1961 
Se. 
= =e 3. SEX 6. COLOR OR RACE | 7. MARRIED PX) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: Boas 5 lastbythday) [Manths Min. 
ee male white |wirowef)  vworceot] [October 19, 191 WA ys. 
a3 
2 4 he 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during mast af warking life, even if retired) i 
5 zee cabinet maker organ factory Smithsburg, Md. USA 
34 ve 2 gx ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 9-£ 
B 8ef John Montgomery Nannie R. Wade 
eS 8 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. {17. INFORMANT Address 
3 a a . (Yes, no, or unknown) {iF yes, give wor or dotes of service) 2 it 4. 0 4 0 3 . 
ere yes | II -09-4504 Mrs. Lillian Montgomery, Hagerstown, Md 
A & 8 = 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (c).] INTERVAL BETWEEN 
3 2a : 
o oes , PART. DEATH Was cnuseD ay’, Acute Cardiac Dilatation (assumed) = 
= «50 2 : 
5 fF6 4 Id DUE TO 
= B24 Canditions, if any, “which w Cardiac Hypertrophy Tricuspid Stenosis 
$s Bes gave rise ta immediate 
Se Saker cause (a), stating the under. ( DUE TO 
Sete : lying cause last. to) 
3 8 6 > $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Mee WMcae 
833 9 _ aes 
gag 5 None ves N' 
i o - = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ill af item 1B.) 
3 = f & | OR CONTRIBUTING (] CAUSE OF DEATH 
a © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHame, farm, | 20f. (City ar tawn)} (County) (State) 
> a Horace el While Ber witie: factary, street, affice bldg., etc.) ! 
= = p.m. Jat wark [[] at wark ' 
° 
2 
a 
4 
e Ta. pee = 7b. DATE 
J, ATTENDING MED. STAFF 
2 WiLL ~ - Y1 - Cove 5 M.D. | PHYS. bigecTOR PHYS. T= 5- 61 
° 2c. PHYSICIAN'S nd appess LOO Professional Arts Bldg. 


NAME (Type) Wi 


Br cined by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certifi 


T, Layman, M.De 


@ 


page 3 shauld be detached far use as the buri 
the State Board af Health prior ta burial, cremation, 


3 B 23a. BURIAL, Roan 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
> REMOVA! ify) 

z3 Buriat 7-6-61 Rose Hill Cemeter Hagerstown, Md. 

Si 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Ba Scott F. Minnich & Son, Hagerstown, Md.|oare yy 7 '61 Chbun S, Arash 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8538 CERTIFICATE OF DEATH PES SAE) 


1. PLACE OF DEATH r hy 2. USUAL RESIDENCE (Whare daceas: 
a. COUNTY a, STATE 


— WASH LNGT-OAL _____ MARYLAND Mp Rye 
b. IR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib (LAN If LD sonar 


writa RURAL and give nearest town) 


MT LENA — its Faics. oa. ey "Ba je” 


NAME OF Ae ORI STITUTION {if not in hospital, givg stract address) 
Qeansmore Mp. Ri2 eee MD: RZ 
. NAME OF ‘irst Middle ‘Month 

DECEASED 


. : 
(Type or prin!) CHARLES _ ape eS TRE a 
3. SEX 6. COLOR OR RACE|7, MARRIED ary NEVER MARRIED [_] | ® Bi ahs 0 9. AGE (In yebrs |IF UNDER} YEAR| IF UNDER 24 HRS. 


lost ae nr Days | Hours Min, 


Mal = WHITE wipowen [qf _ divorce [ UG SP See) SF » 1/0 
TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTR aiRtaPLACe Sat & Stata, or foraign ee 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 


pies = We Laas : ITILESTa wa WASH) Cos MID Up SAr 


13. FATHER'S NAM MOTHER'S MAIDEN NAME 


St 


in 24 hours after 


led in by the funeral 


") @. IS. RESIDENCE 
ON A FARM? 


tt: 


attending physician and completely 
permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in an 


R HIRSEMAA 


14 Ae 


'y event, within 72 hours after death. 


m | X 


asthe Me KEConp “ — 
ECEASED a PIN U.S, D FO! CA Ay “SOCIAL SECURITY NO. 17, “INFORMANT Addrass 


{Yas, no, or unkown) | (Ifyesgiva waror dates ofservica), 
Fuser wnocan Poons soso M9 R25. 


eat ae DEATH 


18. CAUSE OF DEATH [Entar only ona causa par Ji for (a), (b), and (2) 
PART I. DEATH WAS CAUSED 8Y; a o Lad aa 
IMMEDIATE CAUSE (a) /¥ teflon C2 K ychdscype: 


"g } DUE TO Ly di = eal -.. 
6/0 :, 
Conditions, if x which (b)_ > een e — Earn! —_ If Pind rs 


{a), stating tha undarlying DUE TO 
causa last. = (el Zz g os : GLervd - 
PART Il, OTHER SIGDMPICANT CONDITIONS « Ls TO DEAT t, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
, a ae PERFORMED? 
? A, Meepetes en ie __ [ws Exo Ql 
20s. ACCIDENT WAS UNDERLYING [] ] 20. DESCRIBE HOW INJURY OCCURED. (Enior natura of injury in Pari I or Part Il of Hom TB.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
While Not Whila factory, siraat, office bldg., etc.) | 
at work [_] at work [_] 


gava rise to immediate cause 


| or attending physician. 


After this certificate has been signed by the 


be detached for use as the burial-transit 
MEDICAL CERTIFICATION 


Dept. of Health prior to burial 


f, that (I) (we) last 


be ie i g the causes and on the date stated above, 
/ : TAFF 22. CON 
ATTENDING ED. STAI I 
VA mp. | PHYS. Ee Threcror 7 pxys. 2b 7 
. PHYSICIAN'S // ; 22d, ADDRESS =~ ea 
NAME (Type) By ae an, M.D. 159 W. Washington St. 
nip Rivehaen, Hagerstown, 
BURIAL, ke DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town or a0) (Stata) 


teutSeacty) 
URIAL =15- (eet \FFeonseore st 


ADDRESS: ‘Sa. REC'D BY REGISTRAR | 25b. Lae te |ATURE 


SONS IB blo MD vate JUL 19 61 


3 
oe 
x 
o 
o 

a 

= 

& 

g 
« 
3 
uv 
J 
£ 
a 
<3 
is 
5 
g, 
2 
= 

8 
oe 

2 

= 

s 

=u 
5 
ise 
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E 
me 
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e 
i 
& 
H 
< 
ot 
ce} 
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ie 4 may be retained by the hos; 


9 
ERAL DIRECTOR: 


page 3 should 


be filed with the State 


director, 


> TO FUN: 


g 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8539 CERTIFICATE OF DEATH 08533 


al 


~~ cx 
& 3 : 1, PLACE eats %,. hoc antl (Where deceased lived. If institution: Residence before admission) 
¢ 28 eo Waehivcton MARYLAND || * Md, pb cOUNTY Washington 
= Nokes b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
& 9 " 
Bg ry RURAL ond give nearest town) 2 k ( *% 
% 52 Hagerstown weeks L Hagerstown 
s ot OY d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘6 ee Be | OR INS] EutON 5 : t 7 ON A FARM? 
ee Wash. Co. Hospital 810 W. Washington St., yes (] No () 
ce 
©: 3 3. NAME OF First Middle lost 4. DATE Month bags Yeor 
aa DECEASED © c 
lp a 35 {Type or pri) Pauline Alice Myers DEATH 7 2719 61 
= 33 ‘ S. SEX 6. COLOR OR RACE j 7. MARRIED L] NEVER MARRIED. {fa} 8. DATE OF BIRTH 9 Peart at FUNDER uae UNOFR a 
=) ph 2 jonths. $ jours in. 
3 Sere. female white wivoweoK] —svvorceo(X]) |May 4, 1889 ea a ee 
3 E é 10a, aaah 6S eels! oP kind iy a ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 luring most of working fife, even if retir 2 
fits housewife hone Three Rivers, Canada USA 
e 
3 2 2 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6g a Hei 
$ sc8 Philip M. Conner Mary Heist 
ae SB ee TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rddress 
= GE {Yet, 90. oF unknown) [iF yes, give wor or dates of service) 
8 off no none Robert C. Myers Hagerstown, Md. 
aed 
3 eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] re : INTERVAL BETWEEN, 
= ei PART I, DEATH WAS CAUSED BY: poe =r ~ ( 47, 
ees = 3 \. IMMEDIATE CAUSE (0) LIE A ‘ ALL Ke 
<' 2fece a 
i re DUE TO 4 
o a 4 t fe pte 
£08235 Cohditions, if ony, hich is O User U, aus 
8 Res gove rise to immediote y 
= 5 £ 5 couse (0), stoting the under. DUE TO uf 
Hees = lying couse lost. ‘a 
3395 . z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
eeSEs Q y PERFORMED? 
wh ZUs < “Cees. ves] NOfq’ 
gags S bad : 
Feces & | 20 ACCIDENT WAS UNDERLYING F] OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zuo? rt U 
<q ve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= >. ey = 2 
g 535 & }20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$58 9a 8 evp ae te ae oirania foctory, street, office bldg., etc.) | 
Z32°72 = p.m. 19 lot work [1] ot work t 
os, 55 ‘ : : 
27855 \ 21. | certify that (I) (this hospital) attended the deceased from. 11/15. : 19.69 .10._.7/27._ _ 19-61 that (1} (we) last 
23529 : 
os saw the deceased alive on___! = ilo ond that deoth occurred ot from the couses ond on the date stated above. 
F=6338 20. SIGNATURE a ] f 22. DATE 
eo Fe pi ATTENDING MED. STAFF 4 
uss Zt LAA ond Wh M.0. | PHYS is DIRECTOR PHys. 2¢7 
a 
Ofsvne 2c. PHYSICIAN'S 4 22d. ADDRESS 
az A 
NAME (Type) f 
z3a Howard WN. Weeks, M.D. 136 N. Potomac St. 
ES eae Ae Se ieee Ee Se 
32298 2a, BURIAL, CHEMATION, |b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or counly) (Stote) 
2 REMOVAL (Specify! . 
ro Ps \ ura. 7-30-61 Rose Hill Cemetery Hagerstown Md. 
ae \\ [aa FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Xf \ ie tan Panne 
VR AIS (4 } , i , helo f 
ve Als (4) KR, fee fo.\_Clear Spring, Md. paTaL 31 '61 Crnihona 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8540 CERTIFICATE OF DEATH 68534 


done during most of working li 


ven if retired) 


5s av 
5 82 = 
= ~ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
o os e, COUNTY @. STATE b. COUNTY 
z 20 Washington fatal Maryland ___ Montgomery 
PS a b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
3 a = write RURAL end give neerest town) ‘5 ~ 
a ce Hag aratewt 29 days Rockville., (s ’ “ 
y 3 7 i rR ee Ie = a 
= ve ne OF ae OR INSTITUT not it spitel, ive greet se d, STREET ADDRESS @. IS RESIDENCE + 
=~ 8S 
5 Western Maryland State Wosprtat: Sula Pant 
=e —_e 210 Linoola Aves, vs] NOL] 
z s 3 ‘NAME OF First Middle “Csr we bare Moath “Dey Yeer 
Ss = o 
ag (Type or print) (RARL tne fg ry Bs, Poy SEATH 9% 
eS amy She® ee (AME GON CSG [ Le 4€ fo / 
28: S. SEX 6. COLOR OR RACE| 7, RIED] NEVER MARRIED [-] | 8» DATE “OF BIRTH Z porns im DEtLYEAR a OND rniae HS 
he jonths eys lours in. 
Bay female | colored | woowm[] owvorcto[]| Jane 28, 1897 64 | | 
Ss g \e We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country} 12. CITIZEN OF WHAT COUNTRYT 
Qo 
cE. 
5 |____ Domestic ee ee = SoS hee i 
2 13. FATHER’S NAMI |. MOTHER'S MAI! NAME 
3 
& James E, Jaokson a" Liza Aum Stewart => 
§ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ss 
= 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


lle, 


Elisabeth Jaoksont 210 Linsola Ave, Roo 


‘RUSE OF DEATH [Enter only o 


couse per line for (a), (b), and (c) 


The law requires that the death certificate be execu 


burial, cremation, or removal, and in any e’ 
7 


s 
Fe 
ES 
<= 
a 
2 
= 
ow 
& 
e 
a 
= 
SpE Ose AND DEATH 
S 
aoe) PART I. DEATH WAS CAUSED BY: . sakep. b 
20 g IMMEDIATE CAUSE (a) -O/P LLL /2>_)), 2ew/ CL a oe | Says 
pee 5 S op OE EE — ae 
a5% 3 ~— .) DUE TO 
eck Conditions, if eny, which w. CCR Obrad wasecilehs FACOMObB OSS | 372204 Ad, 
23a geve rise to immediete couse 
£25 (e), steting the underlying DUE TO 
sa2 couse lesl. (c) 
aie House, lod. 
Boies z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te]] 19. ‘WAS AUTOPSY 
S8eeo e 
gree < ves [] no [J 
Ree a s Q A= 
42535 4)  [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2] © 3 an, a | OR CONTRIBUTING [] CAUSE OF DEATH 
Bess © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
obsess & | 20e. TIME OF INJURY Monih, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 20F. (Cily or lown} (County) {Stele} 
25 Ly fem a Hauk Sm: While __Not White factory, street, office bldg., etc.) 
e*os et work [_] et work | 
Be U3 Z = p.m. v | 
= as 
HeOss . I certify that (I) (his-hosnital) attended the deceased fromyfid72e ae : Zaswey 196i fay that (I) Gove) last 
<8 O32 saw the deceased 19.4, and that death se ol al Bb .M, from the causes and on the date stated above. 
mre ls 22e. SIGNATURE 22b. DATE 
Ofna os ATTENDING ‘MED, STAFF 
ae se Malte ~. i Te ered, mp, | PHYS. [J _pirector [7] PHys. 
= ai Ss 2ie. ESTA me 5 Tad ADDRESS Yor pry Jha + By 7 
e&: a lreror 1. Kars, jry,| agers iad pnarcyla 
Ze 2 32 23e. BURIAL: Fees 23b, DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) 
Chat REMO' ify 
otoes BarieX t/r9fe1 | St, Roses, Cloppers, Ma. 
NK my 24 ie RAL PJRECTOR'S SIGI . ADDRESS 2Se. REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
i 7) 
15M 9/60 ’ Saovde, Rockville, Ma. var: JUL 2 0 61 Onkton £ casas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2544 CERTIFICATE OF DEATH 08535 


eet 


3 


‘couse last, (e) 


19. WAS AUTOPSY 


5 Gz = 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residenca befora edmission) 
35 LD STATE 
. 25 a 
3 an We shington ____ MARYLAND | Maryla Ve zy? 
2 Sua b. CITY OR TOWN (if outside corporeta limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
wee es write RURAL end give neeres! town) . A> %. 
& 2-5 __ Hagerstown 24 Hrs a> Hagerstown ae 
£ 98s xX d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel addrass) d, STREET ADDRESS : e. IS RESIDENCE 
Siu ON A FARM? 
eas f. < 
@: 148 Greenberry Road ___| 218 Bast Franklin t xes [1] no I 
Cpe - NAME OF First Middle lest | 4. DATE Month Day Yoor 
2a OF 
g Bae er ee ea PAMELIA POTTER | PAT July 25 1961 19 
© Sct 5. SEX 6. COLOR OR RACE | 7 RRIED |] | 8. DATE OF BIRTH — '9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ay MARRIED |] NEVER MARRIED fs bithtey) [youn beeline 
my ies Months loys Hours Min. 
2332 Femnle | .hite | woowmg] ovoret]| June 18 1875 ve | | 
3 §e8 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#£ 336 done during most of working life, even if retired) a zs 
epee Housewife Own Home ohrersville Wash Co hk. USA 
2 ee be 13. FATHER’S NAME id =o -s | 14. MOTHER'S MAIDENNAME = “ - 
= Oa = a 2 
3 S28 Bilas H. Norris Margaret Snyder la 
s Aye 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 284 (Yes, no, or unkown) | (If yasgive war ordelesofservice) ; 4 
=z 2° 8 eh) oh == | Néne Mrs Catherine Smith 59 Main St 
£eFH= 18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).)_ ee Tie INTERVAL BETWEEN 
© ry P , (B), Mh 
oO pe™ Keedysville iia ONSET AND DEATH 
Saas PART |. DEATH WAS CAUSED BY: ML Cote ~ ps eee eee 
oR IMMEDIATE CAUSE (e) AA CH ye pe) eee ies, 
otend Ay aa 
fa" 9 ae 10 DUE TO. . 
22cft cmatin tony, wes) a Merce se. Mains” Maanpipy | boxy, 
oe eee gave rise to immediete couse = ad R 
= 5c (e), stating the underlying DUE TO 
= ace Shderribg) 
oo 
3 
4 
a 
o 
g 
3 
& 
2 
Uv 
2 
£ 


fter this certificate has been signed by the attend 


€ 
= 
a 
a 5 3B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 
Sa 2 & — ~~. PERFORMED? 
O'6 5 S ~ ose bse. ves [] No [— 
oo. "4 | E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Parl | or Pert Il of item 18.) 
q re Loe & | oR CONTRIBUTING [] CAUSE OF DEATH 
cis £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 20F. (City or town) (County) (Stele) 
Ba ee che 8 Hour ®.m, While __ Not While fectory, streal, office bldg., etc.) | 
ats ee g = na 19 at work [] 1 work ' 
6 +o 3 
HEO8 3 21. 1 certify thal (I) (this hospital) atlended the deceased fromdl™ 5 (198.8, tomtetctey 29.7, 19.24, that (1) (we) last 
K thy os 2 saw the deceased alive on 2 19. and that death occured 4 "Sd from the causes and on the date stated above, 
meals 226, SIGNATURE 226, DATE 
Ola fo ATTENDING MED. STAFF GNED 
recat 2 .p, | PHYS. ector [_] PHYS. [] DZ yA 
x ag oe 2c. PHYSICIAN'S 72d, ADDRESS SS / 
e: a= NAME. (Type) 
as g8 Fae, BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ~ {Steta) 
nome REMOVAL | (Specify) R = vw 
or%gus urial 7/27/61 Rohrersville ceregery-| “hrersville ash Co ba ash Co J} 
Fee ats (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 3 je. REC'D BY REGISTRAR | 25b. REGISTRAR’S 


IGNATURE 
ein Sf, Theme 


wa gi0 “| andrew K. Cof uan Hagerstown Wd. pate JUL. 2 7 ‘61 


oma 
~ 


8342_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
a oe a. STATE b, COUNTY 
ashington marvtand || Mioryland Washington 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give neeres! town} 


¢. LENGTH OF STAYIN Ib || 


¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest iown) 


in 24 hours after 


5) 


y filled in by the funeral 


_ Hagerstown 5 |) Bays X__Hagerstown R_# 6 —- 
d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give stree! eddress) | ] 4: STREET ADDRESS IS RESIDENCE 
Si Washington County yospital Sunrise prive ves (je [X 
3. NAME OF First Middle Lest 4, DATE Month Dey Veer aaa 
= DECEASED OF 
tye: vet) SCROREE WILLIAM RALLS ee eS OBL 9 
5. SEX ~ |, COLOR OR RACE) 7. MARRIEGRE NEVER MARRIED [_] B. DATE OF BIRTH 3 "[9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
les! birthdey) Months) Deys | Hours | Min. 
Vale White] woownf] oworef]| Dee 31 1898 yrs. | 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


| Stereotype opera 


( or 
13. FATHER'S NAME 
George WY. Ralls 


1Db. KIND OF BUSINESS OR INDUSTRY | 1 BRINPLACE (eNO HSL CS 3 


12. CITIZEN OF WHAT COUNTRY? 


| _USA 


Front Royal We Va 


| 14. MOTHER'S MAIDEN NAME 


| Gatherine ,lexander 


15, WAS DECEASED EVER IN U.S. ARMED FORCES hive 


6. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Iftyesgivaweror detesofservi 
No__ __ 830-10-3200 
18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (c).]_ 
PARTI. DEATH WAS CAUSED BY: a 
\ryw 


IMMEDIATE CAUSE (e)}. 


} 


jan. 


DUE TO 
(6) gun 


DUE TO 


{ 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours af 


Conditions, if eny, which 
geve rise to immediata cause 
{a), steting tha underlying 
causa last. a 


Mrs Ella I, 


med a QAR RAG Cony 
PART Il, OTHER SIGNIFICANT CONRITION INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
<< q 


INFORMANT Address 
Ralls 306 Monongalig St 
harleston W. Va -m 


Va "| INTERVAL BETWEEN 


ONSET AND DEATH 
“a 
‘ Aon 
4 


| Aen 
| Maa 


[ A A+ 
19. WAS AUTOPSY 


'ERFORMED? 


no [J 


YES 


2Da. ACCIDENT WAS UNDERLYI oO 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ESCRIBE HOW INJURY OCCURED. (Enter nature of inj 


in Pert | or Part Ii of item 18.) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 


While __Not While 
et work [_] et work 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


~2De. PLACE OF INJURY (Home, farm, 
factory, strael, offica bldg., ete.) | 


20f. {City or town) (County) (State) 


, that (1)seene) last 


and on the date stated above. 


, from the caus: 


DIRECTOR: After this certificate has been signed by the attending physician and complete! 
State Dept. of Health prior to burial, 


4 may be retained by the hospital or attending physi 
should be detached for use as the burial: 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


2b. DATE 
MED, STAFF IGNI 
os } Director [_] PHys. [] 
dot rf < ti L 
o LI Se t 
ae os 
wo? 
es cell SN VAG 71]. 
Se 2 Se 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) (Stataj 
8 EMOVAL (Specify) . ; : : 
osoes Burial 7/17/61 ose Hill Cee: agerstown Wash Co Ma, 
FR AIS (4) 5 | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


JUL 1961 Onthun 8 Pras 


DATE 


Andrew K. Cofifman Hagerstown id, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
854 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


—_d 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c}.} UNTERYAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 

J F 29 ce QUE TO 
Conditions, d Shee Z fb) 

gave rite to immediote coute 


{0}, stating the underlying 
cause lost, « 


3 § Reg. Dist, No. ~ § J 537 7 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If istitulion: Rexidence before edmitsion) 
2 G 5 > WASHINGTON MARYLAND o. state MARYLAND b.county WASHINGTON 
ra ra 2 b. CITY Of TOWN . ‘ovhids corporote limit, write KURAL ¢. LENGTH OF STAY IN Tb ca city OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gé 3 RURAL” HAGERSTOWN Life RURAL HAGERSTOWN 
tise = xX d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) (* STREET ADDRESS Ig RESIDENCE 
‘ ge RT#2 HAGERSTOWN CONOCOCHEAGUE | RT.#2 HAGERSTOWN yes NO) 
@ 8 3. NAME OF First Middle tow 4. DATE Month Doy Year 
Sees (Type oF print) DEBORAH KAY RAUTH deate JULY 30 19 61 
oe Be 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED F'}|B. DATE OF BIRTH 9. AGE sees IFUNDER TYEAR| 1F UNDER 24 HRS. 
3 WHITE |woowsty owowesty | 4/24/1956 Bente] oom [Fo | 
3 : Vea ae kate W even et work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
3? TNFAwT MARYLAND U.S.A. 
> 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s  I|), avperr v. Ravra CATHERINE IRENE SHOWE 
ee 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT re) 2 G 
&¢ "SSeS NONE MR. ALBERT V. RAUTH MD. 
2 
4 
2 
= 


transit permit 


Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
s ves] NO] 
& 1200. EXTERNAL CAUSE WAS. 9 DESCRIBE HOW INJURY RED. (Enter nature af injury in Part | ar Port Il af item 1B.) 

& | PRIMARY Jf or CONTRIBUTING D7 sae 

5 | CAUSE OF DEATH. A ee, 

z 

g 

a 

8 

= 


0c. TIME OF INJURY Month, Day, Year [20d. INJPRY OCCURRED 206. as PF insider (Home, form, 1 20F. (City or town} (County) (State) 
Hour gen. While Not wile actary, street, affice bldg., ete.) | all - 
opm 7—36 wef |ot work [) at work Sa 5 Ziaox% 


21. L certify thot I took chorge of the remoins Rake obove, eld an Autopsy []/ Inspection [g, Inquiry{_], and fing/that 
death resulted from: tNotural couses [], Accident [5], Svicide [J], Homicide [], Undetermined couse []. 
f = 


o 
€ 
3 
3 
2 
a4 
° 
” 
3S 
at 
Ee 
3 
x 
a 
i) 
ne 4 
5 
3 
= 
< 
Ae, 
cS 
uy 
© 
= 


5 
) 
° 
& 
E 
© 
2 
= 
= 
3 
3 
o 
2 
@ 
3 
a 
Ps 
§ 
o 
= 
a 
= 
< 
4 
a 
z 
> 
= 
° 
e 


ACTUAL By ‘ ss DATE SIGNED 
SIGNAT MO, CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER tal 
EXAMINER'S, 5 
NAME) Dr, E, Wf, Ditto, Jr DEPUTY MEDICAL EXAMINGREG July 31, 1961 


or removal. 


f\ ‘Zo. BURIAL, cern 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county} {Stote) 
\ | SORE 3/2/6 ROSE HAGERSTOWN MD. 

\ R R x ye. il 'D BY Niel 24b. sores 'S SIGNATURE 

WP ek wiht Fit 


VS. AISME(5) 
5M 9/55 


Ss 
i) 


a 


lelay is necessary, = 


. hue 


£ 
3 
Ey 
a) 
& 
6 
‘. 
5 
3 
= 
x 
nN 
a} 
= 
ES 
a] 
af 
3 
2 
4 
$ 
8 
2 
r) 
3 
4 
a 
2 
of 
g 
3 
8 
“2 
= 
iS 
is} 
| 
m 
V9 
a 
= 


9 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2544 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLAGE OF DEATH J, USUAL RESIDENCE (Whore deccored lived, i Inliitions Residence before admission). 
oe e. STATE b. COUNTY 


ASHING-TON == Maryann MARY LAND _ WAS COTO A 


b. CITY OR TOWN { outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWRA [If oulside corporeie limits, write RURAL end give neerest town) 
write RURAL R STO neerest wae 
HAGE INUTES — hyaoe = Rovre oe 
NAI F aRST! a Wi UTION (if not in hospital, give street eddress) dB TREET ike wae e. IS RESIDENCE 
>. / = ON A FARM? 
cat ASH. me Has Pitas eonsBere MP. |i oh 


Middle Ye 
DECEASED ss 


{Type or print) i r f Elz EL DERTA 19 G/ 
See = ee ita ie | 7, MARRIED WPNEVER reef Kt {a3 OF LF. - 19 oy ey oy nthe? DER 1 YEAR) IF UNDER 24 HRS. 


1=27-/91 ean avvara Deys | Hours ] Min. 


Hon 


MALE CW HITE WIDOWED. DivorceD [_] 
ibs UZUAL OCCUPATION Valve kind of work] Tob, KIND OF BUSINESS OR a si ‘BR VAL iy {Stete or {9s country) EB aK OF WHAT COUNTRY? 


done ae most of working life, aven If retired) 
i= 
p DIE MAKER Farnewns AIRCRAFT Beye yarn WASH COMO. US:A > 


Be aL 3A Ls NAME 
1s. “wad HOER TP Sccarl EERE we a aotthite K - HUT EELS as | 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror datesofservice) 
‘a 
__ Ne _@IFI2-TAb MRS. Mary Reever _RoonsBoeo io, R-2 
fe. CAUSE OF DEATH [Enter only one cause por lino for (e), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, stage ie song 
IMMEDIATE CAUSE (e)_ r ie =| lo rae 
; ; DUE TO 
Conditions, if eny, which (b) irterd oscleretic heart \isease Ueesgnt 
geve rise to immediete couse ~ rae: pe "a 7 = : 
(a), steting the underlying (- PUETO 
cause lest. = my 


PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
ee PERFORMED? 


yes [] NO Gh 


2060. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer _) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Di. (Clty or town) (County) Giete) 
Hour e.m. While __ Not While foctory, stree!, office bldg., ete.) | 
mre 19 let work et work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection Lael Inquiry [et and in my opinion 
death resulted from:/ Natural equses kel Accident ie! Suicide o Homicide im, Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MEDICAL CERTIFICATION 


ee Ror 
MEDICAL EXAMINER y 
EXAMINER'S bo upoip N July 2) poageol 
NAME (Type) Dis Address (Street, city, iown, county) 


'22e. BURIAL, CREMATION, | 22b. Hrwmitor “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—~~-‘(State) 
EMOVAL (Specify) 


= yvzo_\AlAst. Eo - /Y ‘ ( yn, 
SURIPL _ iL DI (OR aa Boone Y | Boonseon REGISTRAR’S SIGNATURE D 
Yi ut @oceee ND, oar 28 '61 Onthun £. Hime 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH Or Sa 
8545 _ARE3S_ 


¥ PA 
7 £ N 
2 = WW Lait iolly 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, befare admission) 
eS : Washington marviano || ° AT Maryland ».couny Washington 
2 ri b. CITY errowe ue Slice ea limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 §2 agerstown 15 years Hagerstown _ 
é 2 | a: NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS a ene 
ae Wash ngton County Hospital 1131 Hamilton Blvd. g ves (] NoT] 
J é 3. NAME OF First Middle Lost 4. DATE Month ey Yeor 
BS = (typeor prin) Charles Jackson Robinson ofatH «= July 8 1961 
é 5. SEX 6. COLOR OR RACE ]7. MARRIEGIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |woowof ovorteoQ April 4, 1908 5) ea Se ee ae 


19a, USUAL OCCUPATION (Give kind of work done! 
ey of working life, even if retired) 


esman 


10b. KIND OF BUSINESS OR INDUSTRY 


Retail- Tires 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Marion, Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W. S. Robinson Cora Tucker 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(fer, 10, oF unknown) {IF yes, give war or dotes of servics) 
12-09-1109| Mrs. Eleanor Robinson Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), on (oJ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AN® DEATH 


ty ¢ DUE TO ; 
FAX ‘ . 
Conditions, if ony, which (by (a A = 
gove rise to immediote 
couse {0}, stoting the under. ( CUETO | 
lying couse lost. (ce) 
TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS_AUTOPSY 
YES NO [] 


Part Il. OTHER SEN cont CONDITIONS CONTRIBUTING TO DEA’ 
Ib. DESCRIBE HOW INIPRY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


Then pleose remave carbon papers. 
|, and in any event, within 72 haurs after death. 


signed by the ottending physician and completely filled in by the funerol director, 


‘onsit permit. 


the State Board of Health priar to buriol, cremotian, or removo! 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 


While Not while 
lot work [] ot work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased from._ 


226. DATE 
STAFF SIGNED 
PHYS. 


ATTENDING » 
PHYS. 


MED. 
DIRECTOR 


LOR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 2 
ined by the hospital or attending physician. 


oF: 


poge 3 should be detached far use as the buri 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Rest Haven Cemetery Hagerstown, “d. 
ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


cate = UL 1:1 61 Cuthuq £ Hams 


TO Hi 
mo 


24. FUNERAL DIRECTOR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown, md. 


& TO FUNERAL DIRECTOR: After this certificote hos bees 


as 
Zp 
2 
& 
4 


ot 


rs offer death. Page 4 


a 
J) 


in by the funerol director, 


a 


Pages 1 ond 2 should be filed wit} 


I 


Then please remave carbon papers. 


s certificate has been signed by the attending physician ond completely 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 
ined by the haspita! ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


PLAS 


CERTIFICATE OF DEATH 98549 


1. PLACE OF DEATH 
9. COUNTY 


2. USUAL pnnles (Where deceosed lived. If institution: Residence before admission) / 
‘STATI 


b. COUNTY A 


°. 
Washington MARYLAND || West Virginia Berkeley 
b. CITY OR TOWN (If outside corporote li le {c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporole limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) 3 3 
Rural - Hagerstown 2 weeks Martinsburg SS tee 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION b ON A FARM? 
Gatewayst Nursing Home 218 West Martin Street ves) No OY 
|. NAME iT i 
3. DaCeAstD First Middle Lost 4 i Month Doy Yeor 
(ype crprin) David Lafeyette Rosser Best oni 2 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours | Min. 
male white winoweo ] _pvorceo] | 21 Nove. 1867 93 ys. 


100. USUAL OCCUPATION {Give kind af work done! 


during mast of warking life, even if retired) 


retired 


10b. KIND OF BUSINESS OR INDUSTRY 


carpenter 


11, BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
in USA 


Harrisonburg, Vir 


13. FATHER'S NAME 


ANOS ew 


14, MOTHER'S MAIDEN NAME 


Susan Beeler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
i (IF yes, give war of dates of service) 


(Yes, 0, or unknown) 


no _ 


16. SOCIAL SECURITY NO. 


none 


17, INFORMANT 


“vWartinsburg, WeVa 


Mrs. Mina Durr, 218 W. Martin Str, __ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] 


PART I, DEATH WAS CAUSED BY: 


a ONSET AND DEATH 


INTERVAL BETWEEN 
oa f, 


IMMEDIATE CAUSE (a) 
Lb Ss oO = ¢ DUE TO 


Canditions, if ony, which b 


= em 


gave rise to immediote 
cause (a), stating the under- ( DUE TO 


lying couse lost, 


21. b certify thot (I) (this ho: 
saw the deceased alive an 


ital) attended the deceased fram._, 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)]19. WAS AUTOPSY 
9 i z 

& Diatibs Macht La, i Gpttt ves] NOP 
= | 200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour oo. m. While Riot wwhite foctory, street, office bldg., etc.) | 

a p.m. 19 Jat work [7] of work 


61, 10- . ky A, WLA. thot (I) (we) lost 


19: 
22: . from the ceuses ond on the date stated obave. 


ed Chet. 
43196 4, and that déoth occurred dt 


No. §! Ff i ra TOAD 
p ATTENDING MED. STAFF > 
Af Af 5 EO mo.|PHYs. Director O_PHYS. 4 S776 / 
Re. BES 1 5 ee et 22d. ADDRESS 
NAME (Type} tl m 
- t+ Samilton Winchester Ave. Martinsburg W, Va 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


Burial July 1961 |Rose Hill Cemetery homas, Tu West Virginia 
24, ONES IE SIOR Saga TUE et ADDRESS " 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
dh bpe gals hora Wanylagybre st 5 61 | Onitan £ Aina 


D 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


R545 CERTIFICATE OF DEATH QoL 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


directar, 


is 2s 

& 33 * CONN WASHINGTON mamnano || ° "MARYLAND COUNTY WA STNG TON 

£ re b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

a 32 Mirena 50 YRS. HAGERSTOWN Qs 

= 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 

2s WRSMFHCYON COUNLY HOSPITAL 1042 S. POTOMAC sT. | YL NO 
@ 5 |. NAME OF CLYDE First nema, Middle : tah 4. DATE ‘Month Doy Vaan 

; DECEASED SYLVESTER SHANK om «=SULY 13 62 


S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED EA} NEVER MARRIED [} 


21.1 certify that (I) (HK KAVA) attended eo gle fram: June 29 __ 16 to.JUlLy_13_, 1961, that (I) Qgat lost 


saw the deceaséd gtv 13-19% 61... and that death occurred at” ; frém the causes and an the date stated abave. 
22b, DATE 
ATTENDING. MED. STAFF eee 
A) ), UR M.D. lane  pirector Os PHys. 7-15-61 


ined by the hospital or ott 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


~ tS 
E 8 
£ 7. 
5 5 8/3 1/1885 lost igen Manths| Days | Hours | Min. 
oe sé MALE WHITE |wowes bivorceo [] o. yrs. 
= 8 2 10a. USUAL bo (Give kind af rhea 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 Z rina. most of workin retire 
fps HETRED CLERK FEED STORE MARYLAND U.S.A. 
2 aR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o.¢ + 
s £82 BARRY 0. SHANK BARBARA SUMMERS 
4 2 
= Qo. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT add AGERS TOWN 
= € ir know service) 
Ae oes | pagel ka ae ') 214-09-0220 MRS. LELIA H. SHANK MD 
oo ° 
2 £g 
8 4 = 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] TERE BETWEEN 
70 a i 
3 fae PART | DEATH WAS CAUSEDEY. Acute Cardiac Dilatation Cor ath. 
23 &> 3 , (a) 
5 £86 1Y 3X DUE TO |, 
ages Canditions, if any, which » Hypertensive and Arteriosclerotic Heart months 
o so gave rise ta immediate 
= BE couse (a), stating the under. ¢ OVETO Disease 
is 6 = Z lying couse last. ©) 
z S3 5° r4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. MoRnEoe a 
re &| Pancytopenia; arthritis vsx) NoO 
a = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 1B.) 
Zs & JOR CONTRIBUTING (1 CAUSE OF DEATH 
<q © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g s 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= 3 Hour a. m. While Nat while factary, street, affice bldg., etc.) ‘ 
a = jat work ([] at work = [7] H 
° 
z 
Qa 
Zz 
Fd 
5 
< 
a 
° 
a 


PaciANs ae vd. Avoress LOO Professional Arts Bldg. 
wi William T. Layman, M.D. Hagerstown, Maryland 


‘me, 


page 3 shauld be detached far use as the burial-tra 
the State Board of Health priar te burial, crematian, 


bt 20. BURIAL, CREMATION. | 226. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State) 
> REMO) i a 
a RILZL vyis/er_| RES. REST HAVEN HAGERSTOWN MD. 
: 5 SIGINATUR 
és pa : ) 24, FUNERAL DIRECTOR'S SIGNATURE ¢; HO ap 250. otal BY ale AR | 286. Dryee SpiSpaTURy 
15M 949 \ DATE 


MARYLAND STATE DEPARTMENT OF HEALTH -_— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND *, 


542", 9 -ERTIFICATE OF DEATH NREL 


onat 


S aah wie 

S I Lads OF pear 2. USI = ESIDENCE (Where deceased lived. nce before admission) 

8 °. 

= MARYLAND 

, te WASHINGTON ; 

= rf ©. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) | 

8 = RURAL ond give van town) 1 s 4 

. 22 HAGERSTOWN, MD, 3 WKS. URAL 1 CLEAR SPRING, MD. 

2 2 3 NAME OF HOSPITAL (If not in hospitel, give street oddress) ) STREET ADDRESS e. 1S RESIDENCE 

ro} ig 0 7 OR INSTITUTION ON A FARM? 

b z WASHING TO Q HOSP A NONE YES, E no 

W 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

3 ype or prin) HLIZEBETH ELLEN SHINGLETON am JULY 22, wl 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 2« HRS. 


lost pt 
Tw 


WHITE WIDOWED a DivoRCED [] 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
HOME DUTIES i 


y 
4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Aw 


d by the attending physician ond completely filled in by the funeral director, 


a 
a 
e 
° 
2 
5 
° ) JOHN H. HAINES LUCRETIA SHANK 
° 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& (Yes, no, oF “ (UE yes, give wor or dates of service) Pr “ 2 = - 
- NONE NONE WARREN SUINCLETON RIUTEL, CLSFG, IP, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). on INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: bes oebbiotnle Te 2d 
= P IMMEDIATE CAUSE (0). Q, 2 
= / ff DUE TO 
Conditions, if ony, which )* (b) 


The law requires that the death certificote be executed within 24 


ined by the haspital ar attending physician. 
|, crematian, ar removal, ond in ony event, within 72 haurs ofter death. 


a gove rise to immediote 
58 couse (0), stoting the under- ( DUE TO 
ae lying couse lost () 
a RO ESE ett: 
$5 6 Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
oF = 
Be < yes] Nol) 
UE = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
255» & | OR CONTRIBUTING (1 CAUSE OF DEATH 
ie & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 a 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
) ra Hour 0. m. While No! xii foctory, streel, office bldg., etc.) 
= = p.m, lot work [] ot work { 
& 
=< 


21.1 certify that (I) (this hospisal Ane pet deceased from. (PIS. VE ieee Aas, (0. 2 ls i 21 that (1) (we) last 


saw thefeceased gh¥e an. f /.* © _..» and that dé fath accbrry , fram the cause/and on the date stgted abave. 
7220, SARPATUR Vy y 5 22b.D 
Ut {/ ATTEND! £0, STAFF 2 ENED 
.D.| PHYS. * DIRECTOR PHYS. / 3 
s 


2d, ADDRESS” 


L OR ATTENDING PHYSICIAN 


@: 


TO FUNERAL DIRECTOR 


page 3 should be detached for use as t 
the State Boord af Health priar to buri 


a7 _ 23a, BURIAL, ZREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O° REMOVAL (Specify) 
ue 4 IRDA Pati Zz 
2 24, FUNERAL DIRECTOR'S SIG Le eeu ADDRESS 2S. REC'D BY a6 GL 25b. REGISTRAR'S. °? fees 
r JUL 2 6 61 Cutten £ Maas 
vena Vivant? b Ket, CLEAR SPRING, MD, oan 


by the funerol director, 


4 


Pages 1 ond 2 should be filed with 


Then pleose remove carbon popers. 


L OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 4gours ofter death: Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8549 CERTIFICATE OF DEATH ee sh 


a big atc a 
@. 
A es sh H 


2. USUAL R werd lived. If institutiods 


idence before odmjssion) y 
6To N MARYLAND [5X Laps ny ra * 
¢. LENGTH OF STAY IN Ib SHPTOR TOWN _ ‘outside corporate Tints, write RURAL give nearest fown) 
——— 
vol reen cae — 
3. NAME OF HOSPITAL (Igor in hospital, give street address) SJREET ADDR 
PR IMSHTUTIOS CD LE; e 
Usk. Co. Nesp cla ~ Dneencastt 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
SITES Bin Slo” 0 & 


e. IS RESIDENCE 
ON A FARM 
yés 1] NO 


timer 2V RUS Ceslie 


5. SEX &. COLOR OR RACE ]7. MARRIED [PPNEVER MARRIED [] ]©. DATE OF BIRTH #. AGE tn yobr TE inky YEAR|IF UNDER 24 HRS. 
a irthday) | Month: 7 
VY} (EP IS i araets Dh oworces — LOLS baa ‘a ) [Monthel Devs | Hours | Min. 
I. U . ive kind of wark i 10b. KIND OF BUSINESS O| DUSTR 11, BIRTHPLACE (Stote or foreign ntry) 12. CIMZEN OF WHAT COUNTRY? 


even if retired] a 
er Fryer J\_(C/pten, 4. 1, 4 -. 


14. MOTHER'S: a ae NAME 


eee +-H7e ti Q YQ [ iL al d 

, AS DECFASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ape NO. SenaNT () E 2) A) a 
fie foi Eyes, ice wor or dag 7 17 t Se 
= LZ AKL ONCE “a . 


[ Tis. a OF DEATH {Enter anly ane cause per line tor (0, (b). ond = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 1 aa ea davliaites en e au EATH 

l _~.__ IMMEDIATE CAUSE {0} ocar: a Se 
JL) DUE TO 


Conditions, if any, which (b 
gave rise to immediate 


Coronary sclerosis-thrombosis-myocardial infarctipm 6 wks. 


cause (a), stating the ynder- eS) 
lying couse last. (e). 
* Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
S| Benign prostatic hype ophy. Uremia, due to renail sclerosis. ves 1] No Bd 
& [200 ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port fof item 1B) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
G |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
§ [foc TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County) (Store) 
Fal Hour a. 9. While. Not while factory, street, office bldg., oe) | 
z pm. 19 fot work [] ot work [J 
21. | certify that | attended the deceased fromSePpte..__. _, 189__, ta._Suly_. TAs. 19.6, that | last saw the deceased 
alive on___siudy ity, --,-. and that death accurred off “GS A. . fram the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL . 
SIGNATURI mo, ..299 Rast Baltimore Ste, 900. 
PHYSICIAN'S. 7 
NAME (type) We Ge B Greencastle, Penna. 


y Ic. DAME OF CEMETERY O Td. LO al ‘ity. town, of county) (State) 
Paper oe, oda EG) Ree HCts LG Fe. 


LE Pocasl. 3 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LLAa Le re JUL 19 '61 Cutter £ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8550 CERTIFICATE OF DEATH : 6 85 44 


=. 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decossed lived, If insliulfon, Residence before ed 
a. COUNTY e. hh a. b. COUNTY 


aw WASHING TOAL _ MARYLAND | WASHINGTON 
b. CITY OR WIN {if outside corporate limits, | c. LENGTH OF STAY IN Ib sek mA LA. He ‘cA ND. fo corporete limits, write RURAL end give nearest town) 


Zz tite RURAL end give neerest town) by 
So asdeinae se lies NIN laa sara ps, 
wr ds NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) A STREET ADDRESS | e IS ee 
3 ON A FARM’ 
[a= 
9 S Promae STP aN ZO Perera 8t vs] NOD 
First Middle Last fT Day “Yeer 


DECEASED 
( ¥p0 er print) ‘ez, , SM ITH. 5 ‘BERTH pit 96] 
5. SEX LOR O fig = Sct aN MARRIED [-] | 8. DATE OF BIRTH |9. AGE (Im ypers {IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
lest birthdey) |"Months| Deys | Hours Min, 
Fema WHITE ones pivorcep [_] | Aucugt (J = 1$92 8 ve. | (0 0 | 23 
USUAL eA (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 71. BIRTHPLACE (County & , OF forstan cour 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | RED, My 
E OWA tome YS 


13, FATHER’S NAME MAB #4 mar 


Hou: | gptety) Dear Be Pee 
15. WAS DECEASED EVER IN U.S. ARMED UP i 16. SOCIAL SECURITY NO.| 4 7. INFORMANT Address 
(Yas, no, of unkown) { (Ifyesgive werordetes ofservice)) 
: NONE MS. GLENN EB -MANN cons Bore MD, — 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} ta BETWEEN 


ONSET AND DEATH 


PART |, DEATH Was caustD BY. Metastatic carcinoma of the hip & spine 7] MONTHS 


/ f ¥ x DUE TO 
Cantiiions sit oany awie Carcinoma of the uterus 
ge } to eee ae 8 IGMonTHS_ 


DUETO 


{a), steting the underlying 
couse lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION | GIVEN. IN PART 1 


| or attending phy: 


9. WAS AUTOPSY 
PERFORMED? 


ves [] No Df 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


202, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ (Stete) 
Hour .m, While ___Not While 
one 19 et work [_] et work 


fectory, street, office bldg., etc.) ' 
a. I certify that (I) (this °° Vi attended the deceased from 7/ Ty 6Ir aed 61 1 that (I) (we) last 


Pu, es the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on. ., and that death occured 


220. SIGNATURE a ee a 22b. DATE 
si W 4 _|pHys. =] DIRECTOR OD Pays. 7/15/6T 


22e. PHYSICIAN'S "| 22d. ADDRESS 


Mae le Shealy M\.D._| SHARPSO¥RG _YWiasH.s co» IVP 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


: 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


e 4 may be retained by the hospi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after death, 


Tae, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMNERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stele) 
OVAL (Specify) ‘a 
8 
on 7196] | MTZloy C#EMETER: Locust Rove WASH. Co- MD. 
ee 24" FUNERAL DIRECTOR'S SIGNAT! 42, ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M. 9/60 : A. OOASI3.0(%o_ MD DATE -4-9 i ~ aK 


The law requires that the death certificate be executed wii 


a after death. Page 4 


1 , MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8552 - CERTIFICATE OF DEATH 98545 


18. CAUSE OF DEATH [Enter anly one ca: 


use per line for (p). (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: His ra % i 7 
IMMEDIATE CAUSE (0! a~ 
7 b nn (if OR TOE, 


. bed G 
Conditions, if ony, which 
gove rise to immediate 


; DUE TO 
couse (a), stoting the under: 
lying cause lost. te) Me Wha 


INTERVAL BETWEEN 
ONSET ID DEATH 


ae ed 


st 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
& 2 0. COUNTY f masiaie. ©. STATE 3 b. COUNTY 
De ashington 
o 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond gi rest tawn) 
3 RURAL ond give nearest town) S ava 
eS y H; sown D.O.A. 
S- @ ° d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
r 0 OR INSTITUTION ON A FARM? 
ao Washington Co, Hospital 25 Mt, Airy Ave, vesQ) NOK] 
a2) fi 
5 3. NAME OF First Middle toast 4. DATE Month Doy Year 
io = fee im Bears 
34 ‘ype or print) Snid 1 
peo S. SEX 6. COLOR OR RACE | 7. MARRIED EE] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [fF UNDER T YEAR] IF UNDER 24 HRS. 
>. > lost birthdo: a 
lost Y) [Months] Days | Haurs | Min. 
= + WIDOWED. DIVORCED yrs. 
26 Male 
a 100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
co] during most of warking life, even if retired! 
a ms 'g J . 
5 Production Supervisor |machine tool in Penna. US Ae 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 : 
2 Charles D, Snider Mamie Stewart 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, 90, ar unknown), {IF yes, give war or dates af service) 
: Yes |_ wit 
é 
2 
a 
= 
§ 
= 
= 


I, cremation, ar removal, and in any event, within 72 ha 


CTOR: After this certificate hos been signed by the attending physician and campletely 


€ 
3 
Q 
Scie 
285 rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
Ros = 
435 & & yes] No [= 
sy A = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port fi of item 1B.) 
ER as & | OR CONTRIBUTING [1 CAUSE OF DEATH 
geez 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Betas  [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
re 5 og 3 5 Haden While Menswtite factory, street, affice bldg., etc.) ! 
= 3 ¢ 2 = arene =a 19” Sale wor allah werk ' — 
Oasfo m 5 . 
z2F Ps 21. | certify that (1) (1 attended the deceased fone es A ant Ae 92@/, ae a 1960, that (I last 
Zope oh hi? 
pa 3 = saw the deceased alive an_ SSS s lp Of, and that death occu 7 SAM, from the causes afd on the date staled abave. 
F265 8 720. SIGNATURE () 7p ORSNED 
es () ie ATTENDING ae, STAFF 
oe wes VA ae M.D. | PHYS. DIRECTOR Pays. W/ De a 
0825 : 2c. PHYSICIAN’ 22d. ADDRESS 
a 3 NAME (Ty D fe 
S: [Dis Sols 5 ofemec & fy Fetch, JL , 
| ee ee —=e ee Ee 
wezoe 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
~3 % REMOVAL (Specify) 
x cy 
ante Burial | 7/28/61 a 
e+ 24. FUNGRAL DIRGCTOR'S Ie ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Vaf ‘ . fe DATE 61 
VSM 9759 |_ 4 A TL ELE aynesboro enna. it 27 ORC ee 6.6) 


WA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6552 CERTIFICATE | OF DEATH O8546 


| ip. CAUSE OF DEATH [Enier only one cause par lina for (a), (b), abd (c).] ii 


Y) y / DUE TO 


ra ESE Me oe hey goa ldid de aaa Pon 


Conditions, if any, which (b) 
gave risa to immadiata ceuse 
{e}, stating tha und 


Ss is = = 

2 33 1. PLAGE OF DEATH . 2, USUAL RESIDENCE (Whare dacaesed lived, If institution: Rasidance bafore admission) 

LenS e. COUNTY im 

=u ts 

§ 2n Washington aif MARYLAND _ MetFland Washington 

+ “2 b, CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL end giva naarast town) 

=x 3S 7. op ‘end giva nearast town) Lifetime |[P<Rural Pinesb a 

Se ural~Pine sbung. be ao a a 

£ 33 d. NAME OF HOSPITAL OR INSITTUTION [if not in hospital, give street address) dr STREET ADDRESS: = <7 SOTSENee 

tag hl ON A FAR, 

Ge Williamsport RFD # 2 eer ny RFD # 2 sD] NOR] 

Vv: - NAME OF First Middle Last | 4 DATE Month Day Year 

3 2 (Type or prin!) Edm Dean Sta ley | DEATH July 14 1961 

cE = 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE | rt Te Oa —— Bike 
5 in. 

2 Female White | wow} oivorco [| March 8, 1876 isha : tf | is) - 

& 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. AEE (County & Stal, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

a 1e during most, of working |i nif ratired) 

= Yous ewite” At Home | Panesburg ,Md. USA 

P13. FATHER’S NAME 7 7 } 14, te : z 

3 William Banzhoff | Mary Ann Null 

iy 

a i WAS Gra ae BN eli popes 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ “5 

24 '¢8, Nor or unkown) | (liyesgivawarordatasof service 

; NS None = John Banzhoff Williamsport,Ma, RFD #2_ 

3 

3 

Cc. 

2 

2 

a 

® 

<3 

= 


yea sgpleaie tele | 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, within 72 hours after d 


< 

5 

8 

rd 

ES 

BS 

a 

a 

= 

vu 

e 

o 

ro 

a ce. — en ee  __ 
a a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
Ss ¢ PERFORMED? 
uo 6 yes [] no [] 
eae. © |20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part } or Part Il of item 1B.) 
rs Fi & { OR CONTRIBUTING [] CAUSE OF DEATH 
Ae G | F EITHER, NOTIFY MEDICAL EXAMINER) 
us 3 [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, , 20/. (City or town) ~~ (County) (Stete) 
45 5 fic spAr While Not Whila | fectory, streat, office bldg., ete. 
8 2 2 i ” at work [_] at work [_] | 

= : 
Boo 2. I certify that (I) (this hospital} attegdéd phe deceased from... J A/F : * LL, that (I) (we) last 

a y 

89 saw the decpas i V fs Ss 19. .. and that death occured ffm, from the and on the dale staled above. 
>a 2a, sign 7 — Ve: DATE 
Offs , ATTENDING ED. STAFF IGNED 
a : “ Mp. | PHYS. DIRECTOR fel PHYS, LL Sf 
Hof '22e. PHYSIC! ha y the = "| 22d. ADDRESS 

a NAME (Typ) 

Aq y | 230. BURIAL, C . DATE THEREOF | 23e, NAME OF CEMETERY OR “CREMATORY “) 23d, LOCATION (City, town or county) = “(Siew) 

rf ec 
at i) y 16,1961 St. Paul's Cemetery | Near chenmagatibeee Ma. 
Ree z a= =o. "25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) ‘4 24 F ECIOR’S_SI 2. 

15M 9/60 bate MUL 18 ’61_ 


ae 


= 
ina 
= 
—I 


is necessary, 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


jief Medical Examiner’s Office alon: 


g with form PM3. Page Sey be retained for your fil 


ignated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pending 


4 should be forwarded to the Ch 


or its desi 


3 
J 
3 
nol 
3 
3 
z 
2 
6 
z 
a 
8 
eB 
o 
EI 
A 
oO 
Lal 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division emerge RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f ~ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08547 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residance before edmission) 
i ica’ YS i 4 ©. STATE 4, j b. COUNTY |, ‘ 
Washington MARYLAND Maryland Washington 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva neeres! town) 
write RURAL and give nearest town) - 
Hagerstown 2 years Os Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d, STREET ADDRESS “< = «IS aN; 
P ON A FAR 
__30 Summit Ave. 669 Wighlandway ___|ves{] Nol} 
3. NAME OF 7 First ~~ Middle + la 4. DATE Menth- Day Yeer . 
DECEASED _ or 
Gye or'vint) No rman Michael Stauffer DEATH July 17 19 G1 
5. SEX 6. COLOR OR RACE] 7. svapRieD FE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS, 
~ J is oO m * iene Months] Days | Hours Min, 
Male White | wwoowp[]  ovoref]}Dec. 23, 1924 36 yn. | 


1a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, evan if retired} 


Salesman Furniture Dainbridge, Pa. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME <i 


12. CITIZEN OF WHAT COUNTRY? 


Peter W. Stauffer Elien L. Reno 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordatesof service) é 

Yes | Was OW. Jat 49-36-7570|Nrs. Geraldine C. Stauffer Mag. Md. 


78. SE OF DEATH [Enier only ona cause per line for (e), (b), and (e).] os INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : NSE ALO ETE 
,) 1  UAMEDIATE CAUSE tral Ste nosis— z 4a —— _______| Recent — 
4YAOr puro Vardiac “ypertrophy & Dilatation 


Conditions, if eny, whlch _Myral Thrombus, Left Atrium _ ea . 


gave tite to Immediate cause Past Cie dle 
{e), steting the underlying ( OVETO Pulmonary Congestion 


cause last. to__ Coronary Atherosclerosis 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, WAS AUTOPSY 
= PERFORMED? 

i 

$ ves Dg No [5 

© 1200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Par! Il of item 18.) 

= PRIMARY [] or CONTRIBUTING [] 

|] CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 

g i 

5 Hour em, While __Not While factory, street, office bldg., ate.) | 

= an 19 jet work {_| at work [] ! 


21. I certify that | took charge of the remains described above, held an Autopsy [rad Inspection [eh Inquiry ia! and in my opinion 
death resulted from: | Natural causes fl} Accident [at Suicide (ep Homicide ay Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Sree ORE map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
emake es DEPUTY MEDICAL EXAMINER 
NAME (Tyee) Dr, E, Wf, Ditto, Jr¢ Address (Street, city, town, orcounty) lyr 18, 1961 _ 
‘22a. BURIAL, Cie | 2, DATETHEREOF | Sie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 
REMOVAL (Specify) 
burial 7-21-61 ‘ lancaster, Pau 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 


24b. REGISTRAR’S SIGNATURE 


Cthun £ Fons 


cott F. Minnich & Son Hagerstown, Md. loan JUL 2061 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


554 sa SERTIFICATE OF DEATH 9954 


1. PLACE OF DEATH fa AL RESIDENC (Whare daceased fived, If institution: Residenca befora admission) 
a oh a.S 


Tg F b. COUNTY 

Was ge MARYLAND rinsig/p YAnLP 

b. CITY OR TOWN [if outside obrporate limits,» «. LENGTH OF STAYIN 1b ©. CITY OR TOWMIf outside corporete limits, write RURAL end give nearest town] 
write RURAL and give neerast town) 


Lb shld opin’ ay ~— SY ¥3-/minds Sarepensbe x , Fen mS 


OF HOSPITAL INSTITUTION (if not in hospital, ge streat address) d. STREET 


“al @. IS RESIDENCE 
TU ‘amsperTSan- Fars urog 1» Kia. Sty ; Z tether 


3. NAMEOF First z ~Tast 4. DATE ry fee 
DECEASED 


OF 
(Type or print) G vy aye DEATH if 196 / 
5. SEX ~ |6. COLOR OR RACEZ7, MARRIED [RQIEVER MARRIED [| & DATE OF BIRTH x E (In het UNDER IF UNDER 24 le 


Male, cehize |wowel) saco Feber alg JEL bof m ie” 


1a. USUAL OCCUPATION (Giva kind of work si KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. inty & State, or eee aaa 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of ws Ing life, even if retired) 
na 1S We Whurg, ene tS. 4 
iE 


iB ah = = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN 


Aiinzr StAVER Berth xy fotte 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyes give werordetesof service) Meyn _\/M> 25 s. G 5 4 SS zp ve ey Yo alt Ate 
cy 


18. CAUSE OF DEATH ‘Enter “only ‘one ceu: VAL BETWEEN 7 


ES bene ID DEATH * 
Lope Sit ER 4 Occlusion (a esate 
~~ DUETO as 
WHeesche = o. _|_* ny 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
PERFORMI 


yD 24 hours after 


nd completely 
remove carbon papers. Pages 1 and PB 
any event, within 72 hours after death, 


3 


jan. 
d by the attending physician a 


detached for use as the burial-transit permit. Then please 


Dept. of Health prior to burial, cremation, or removal, and 


a Yes [-} No 
20e. Aecioen} WAS UN | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUS 'H 

(fF EITHER, NOTIFY MEDICAL E 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e. PLACEOF INJURY (Home, farm, | 20f. (City or ae (County) (Stete) 


Hour a.m. fie 7 While™~sNg) While factory, Pima, office bidg., ate,j | 
randy 19 jet work [_] at work [_] | 


3 
5 
s 
= 
8 
= 
8 
= 
5 
3 
2 
2 
3 
£ 
BS 
= 
: 
hs 
5 
E 
mo 
oO 
PA 
B 


R: After this certificate has been signe 


<n | 
MEDICAL CERTIFICATION 


4 be retained by the hospital or attending physi 


21. I cel 


be 


saw the deceased alive on....., 
NATURE 


may be ret 
ERAL DIRECTO: 


ATTENDIN' MED, STAFF 
Mp. | PHYS. DIRECTOR [_] PHYS. [_] 


age 2d. ADD] ? 
NAME (Type] VW), FE’. 78 re ae “ “ + 
if or. b. = af = 
IAL, CREMATION, | 22b. DATE THEREOF Fedet NAME OF CEM PY ‘OR CRE! Ec OCATION cE town or count mn ios ie (Stete) 
VAL ie ee 
ub 7. G-e} t Awarbalen Q. 
ADDRESA /. ibe, | BY REGASERAR | 25b. REGISTMAR’S Lab 
Z i TE , yo 


‘AL OR ATTE: 


e 
page 3 should 


be filed with the State 


¢: 


death 
>TO FUN 


director, 


TO Hi 


3 
a 
= 


as 
e 
r=} 


24 FUNG eae wt dina 


oe 
, 
Seat 


gor 


within 24 hours after 
pletely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


‘. 


The law requires that the death certificate be ex 


ge 4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com) 


TAL OR ATTENDING PHYSICIAN: 


TO 
a 
=>TO 
=e 
Ss 


|, cremation, or removal, and in any event, ‘© hours after death, 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF were RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


CERTIFICATE OF DEATH 


__08548 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 


ae COUNTY a. STATE b. COUNTY 
Washington LJ MARYLAND ; Maryland Washington 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN If outside corporele limits, write RURAL end give neerest town) 
write RURAL and give neerest town) +] 

Hagerstown - 3h years ~ Hagerstown _ 

d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) d, STREET ADDRESS #- 1S RESIDENCE 
y ON A FARM: 
{ Western Maryland State Hospital | j516 Chestnut Street ves [] No Bd 
3. NAMEOF First — Middle ‘bast > 4. DATE Month Dey “Yeer: Ms 

RECERSED: he fs, OF 

, 

Atype cers L. MAbs Cetpins hty Stump _ pene hy foe 9G/ 

5. SEX 6. COLOR OR RACE [| | 8. DATE OF BIRTH 9. AGE rs-(1F UNDER 1 YE. UNDER 24 HRS. 


|7. MARRIED X] NEVER MARRIED 


Oo 


WIDOWED [_] DIVORCED 


Male White 


Lj 


lagt birthdey) 
if l yrs. 


Merl Days | Hours Min, 


September 13, 1919 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Centruction Engineer 
13. FATHER'S NAME 


Charles W. Stump 


10b. KIND OF BUSINESS OR INDUSTRY 


Construction Co, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & Stete, or foreign country) 
Flint, Michigan 
14. MOTHER'S MAIDEN NAME 7 


Rese Spicer 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes no, or unkown) | (Ifyesgive weror detes: 


fservice) 
Yes sWe Ii (21312-7186 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e). 


17. INFORMANT 


~ Address 


Hagerstewn, Marylaid 


‘| INTERVAL SETWEEN 
ONSET AND DEATH 


| <6ri Keres AA 


Mrs. Franees Stump!:. 


GEDELRE GCL Corfe ting na fo S15 


rae 
BS — DUE TO ; 
Conditions, if any, which (CAR CE NEMO Lf B/1gMme 1h COfeH 16 M22TAG 
geve rise 10 immedieta cause ? il z 
(e), steting the underlying DUE TO 
causa last, Ie) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
= ani ae REFORMED: 
= 
& - : ves Tia 82 lg 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Part Il of itam 18.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
g eueece: While __ Not While factory, street, office bldg., etc.) | 
Z a 19 Jat work [J et work [_] | \ 
192%, 10. uy 194A, that (1) (we) last 
oa 


21. 1 certify that (I) (thishospital) attended the deceased trom, fCKn GLO. 


and 


saw the deceased alive on../: 


19L2. 


Topgg 
that death occured at/S47.M, from the causes and on the date stated above. 


22a. SIGNATURE 
Ot lte Ko feria J 


"22, DATE 
STAFF SIGNED 


ATTENDING MED. 
PHYS. (1 omrector [} Pnys. 


M.D, 


22. PHYSICIAN'S 
NAME (Type) 


Meroe L, Kanes, nud 


“| 224. ADDRESS Fey err Prict Site /teg 
= epee ees TU OLT LG Se. 


‘23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF | 


7/18/1961 


23c, NAME OF CEMETERY OR CREMATORY 


Rest Haven Cemetery 


23d. LOCATION (City, town or county) 
Hagerstown 


(State) 


Maryland _ 


ADDRESS 


Hagerstown, Md. 


25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


aShGs SHR Mneral Hone 
fr: Prog 


DATE pi 4 £'61 = ¢. ke. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
855§ CERTIFICATE OF DEATH Ag 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution: Rasidence before admission) 


COUNTY . STATE b. COUNTY 
Washington MARYLAND : Maryland Washington 


‘orporate limits, c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN [If outs! 
writa RURAL end give naarast town) 


—_, 


& 


corporate limits, write RURAL end give nearest town) 
N 


in 24 hours sto XS 


Hagerstowm most of life] __ Hagerstown, -’S 
_, . NAME OF HOSPITAL OR INSTITUTION (if nol in hospifel, giva strast eddross) 4, STREET ADDRESS «1S RESIDENCE 
‘7%. Washington County Hospital _ | 128 Calvert Terrace _ ves [] No [5b 
. 3. NAME OF : First ‘Middle Lest 4, DATE Month ‘Day Year 
DECEASED or 
by (Type or prin!) JOSEPH BURTON TOWNS HEND DEATH, a dwtly. 1 1961 
5. SEX ——~*« 6, COLOR OR RACE arpieD PX] NEVER MARRIED [| ® DATE OF BirtH pe a AGC Lee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as! birthday) (“Months | Da H Min. 
male white wows []__oivorcto [| February 18, 1896 65 ae ius elite Rs 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 
done during most of working life, even if ratired) 


|Distriet manager __| dnsurance comany| Westminister, Marylmd ae 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 


Jeremiah Belt Townshend Hanna Mary Ecker 


Ii, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

(Yas, no, or unkown} | (Ifyes give werordetesof service) 
Yes__| WW. I & IT | 219-28-598) | Mrs. Philippa Townshend Hagerstown, Md, _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e], (b], end (c).) INTERVAL BETWEEN 


s ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Qers hramtwa4, eS a BD wachs 


M4 DUE TO : 
Conditions, if any, which (by. E y clit, Welton = i ~ | a 
geve rise to immediete ceuse 
DUE TO : 7 ‘ 
a 
Cordcovee alan, drarpare 


The law requires that the death certificate be e: 


ed by the hospital or attending physician, 
: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, “oO” after death. 


(a), steting the undarlying 
couse lest. (e) 


z Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIAJBNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
ig 3 ms ves [] No [oJ 

ve © (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari Il of item 18.) 
& E | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bt G JF EITHER, NOTIFY MEDICAL EXAMINER) 
io)  [20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Steta) 
=] rl Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
8 g = p.m, 19 at work al work | 

am 
#30 ; is 19.6, that (1) (we) last 
PEs) saw the deceased_alive on..........) Ay. ot, 5 causps and on the date stated above, 
6 7H Zar SEN AS . ATTENDING MED STAFF 22. GND 

Ea ¢ vi 
Beate YY : y mo, | PHYS. pinector [] pHys. [} a, AN 
re as gs 22e. PHYSICIAN’S see, 22d. ADDRESS 

= NAME (Type) § ~ ip | Wa 

a [-~ {= 

ae R. WYUAUF FER Ne ae fer Sea 
‘cf L532 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 75d. TOCAMON (City, town or county) (Stato) 

who REMOVAL (Specify) 
ote UbfL961 Arlington National C Vas 
Pats 2% FBNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9160 er -,Zouzer Funeral Home 61 Chathun £, Krad 

glint : ~ Hagerstown, Md, pare JUL 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. Q5 57 bonnie: OF DEATH 08552 


DECEASED | 


{type or print ft: Nettie ‘ Vi ink. Varner Bi Beata OF 17. 
4 ? yea 4 FUNDER 1 YEAR 
1 ents | Doys 


s z 
5 BR = it _ : 
3 3 DBs gE a 2. USUAL RESIDENCE (Whore deceased livad, If institulion: Residenca bafore admission) 
aE a. Y 
o 5 - a. STATE b, COUNTY ss 
3 “w We pion » _ MARYLAND M dand We ve 
Be 2 b, CITY OR TOWN (if outsida corporate limils, jc. LENGTH OF STAYIN Ib | c. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva neorast town) 
§ yrite RURAL and giva nearest town) 
‘ Hi 
Stee ort 10 wha. __|/\ Rural Smithaburg R # 2 — 
= 3 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS e. 1S RESIDENCE 
= 22 ON A FARM? 
3 ) Gateway Convalescent Home. i None. ves [XJ NO [] 
. . NAME 6} First Middle : last 4. DATE Month Day 7 - 
x 


9. AGE ( 


Ags 6. COLOR OR RACE! 7, MARRIED [7] NEVER MARRIED et beer 
82. yrs. 


Semale White | wiooweD PR] pivorcen [] Dec.8, 1878 ea 


Wa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or fareign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during mpst of working lif  aven if retirad) 
fomecite | Own Home. ashington Gancty Nida! aliSG ew 


13. FATHER'S NAME . is Waal S MAIDEN NAME 


B. DATE OF BIRTH 


Hours Min, 


physician and completely filled in by the funeral 


Then please remove carbon papers. 
in any event, within 72 hours after death. 


Wetlion “ 
| WikLian Me Henry Kershner : | Annie (1. Stotler = od 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | oll 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Ifyesgiva warordatasofservica)| 


(Yas, no, of pnkown) 
banat 


[ None. pak daar i Verner K#2 Smithsburg, 


weal de BETWEEN 
” ET AND DEATH 


18. CAUSE OF DEATH | Tenier only ona ci r (a), (P). and (c). 
PART J, DEATH WAS CAUSED BY: 
«IMMEDIATE CAUSE (aj 


The law requires that the death certificate be e: 


Yq ): DUE TO 
Conditions, if any, which (b) 
gava risa to Immadiate causa 
{a), stating tha underlying DUE TO 
causa last. te) 


19. WAS AUTOPSY 


After this certificate has been signed by the attending 


ow 
> 
bed 

£8 

Bret 

SRE 

a5 

Bene 

ane? 

ae ed 

geet 

3425 

p= os > 

Zoot 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
hae earn ‘0 

Hesse = 

OG 25 s ro = ves [1 No | 

m2. 3 a = 2Da. ACCIDENT WAS UNDERLYING [] i] ~2bb. DESCRIBE HOW Ih INJURY | OCCURED. ‘(Entar netura of ii injury in Part t or Part MW of item 1B. ) 

s & | OR CONTRIBUTING [] CAUSE OF DEATH 
ie 2x ro} (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us 2 —— = aa oe es ae ee _ ei 
oFses S| 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 201, (City or town) (County) (iota) 
2 = .e3 

225 8= 8 Hour a.m. While __Not Whila | factory, streal, office bldg., etc.) | 

As<3s 2 jat work [] at work [] | 

Hes og Fina 

Hoos fy 19.6. that (1) (we) last 

E38 OS 2 the cafes and on the date stated above, 

aaa oS 

OfRNe TTENDING MED, STAFF 

Seek | PHYS. _pirecror [] PHys. [] 

5 om Qe 22e. PHYSICIAN'S . “\22¢. ADDRESS 

aes NAME (Type) 

Bm eS vid RBrew ex Ae: ey 
B52 8 232. BURIAL, CRE 23b. DATE THEREOF 23c. NAME OF CEMETERY O} MATORY sé 23d, LOT. (State) 
ein ge 
rf 
2 = 

ots | Ouby: 20,1961| Beautiful View Cemetery | ti ___Maryland- 

Lars 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b.° REGISTRAR’S SIGNATURE 
1sM 9/60 Attun £4, 


TE alate ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 5 ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rey ‘ 
CERTIFICATE OF DEATH Geo 5. 
1. PLACE OF DEATH 2 ee eialaeh d (Where deceased lived. If institutian: Residence before admissian) 


ence b. COUNTY 
ashingten MARVIANO! | SS’ 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest lawn) 


eratewn, md. Life time || agerstewn, maryland, ©— 


d. NAME vA HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ’) e Be ANGE 
wébtel maryland otate nespital | 146 n. venathan otreet ves] OCI 


3. NAME OF First 4 Middl t 4. DATE M Y 
DECEASED ae ee, “sls los janth Doy ear 


OF 
(Type or print) ba ./@ LiJatfcer. DEATH wl BQ , 19 &/ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED GM | 8. DATE OF BIRTH 9. AGE (In years [IF UMDER 1 YEARIZF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


ered |wioowe O oivorceo[] |Uet 2 1900 60 ys. 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Laborer" °" "| Building eenst.| Hagerstown, maryland | voa. 


13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
Bailey Walker or. Mary rreneh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


neo |" ere" '217-09-9924 Christine Lyles, cagerstewn, id. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (a) Dang, re Pr? Of fat. Liege Ankers he? Ce 
DUE TO 


Canditions, if a which y COR CLI HPQ, of R#. lan AZ mMenThg. 
gove rise to immediote Sk 
cause (0), stating the under- DUE TO 
lying couse last. to) 
Paar Il. OTHER SIGNIFICANT CON ONG CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Keane 
en Lope la Dabusrens te, left ies Q@) ola ar este ft Lopare tien) G)f; Yes [No 
fort 


20e_ ACCIDENT WAS UNDERLYING RIBE HOW INSORY OCCURRED. (Enter nature af i Port | or Port Il of item 1B) 4% tea: y 4 
OR CONTRIBUTING LI matt iengrerainceer yc os Z sep? kilaty 
(IF EITHER, NOTIFY MeDicaL EXAMINER) 


oad 


= 


« 
@ 
co 
iy 
a 
ce 
a] 
8 
i) 
a 


5 
5 
ne 
3 
e 
2 
0 
= 
> 
) 
= 
7° 
o 
ry 
2 
a 
a 
(4 
S 
$ 
2 
2 
5 
« 
aS 
2 
ES 
= 
a 
2 
= 
3 
e 
ss) 
° 
© 
= 
> 
z-) 
2 
8 
€ 
= 
c 
° 
8 
a) 
38 
as 
ty 
o 
2 


Poges 1 and 2 should be filed with 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter deoth. 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Hour 0. m. While Not while factary, street, office bidg., te) 
Pm. lat work [] at work 


21. | certify that_(!) (this-hespital) puedes the deceased fram. fee. way - Ee, to Lely a2, WL, that_(!) tue} last 


saw the deceased alive on, LL ee yt. -%e/ and that death accurred a , fram the causes and an the date stated abave. 
Mo. SIGNATURE 22b. DATE 


Z 2 ATTENDING MED. STAFF 
Hi Perret, M.D.| PHYS. O__birector PHYS. = 


| or ottending physicion. 
MEDICAL CERTIFICATION, 


ned by the hospi 


22c. PHYSICIAN'S 
NAME (Type) 


ee ve 
Ucteye 4: feaspnos, (nD, 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 


surgar” se Hill Cenete Hagerstewn, maryland. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


K CNET Brae H. moh DATE JUL 10°61 Onthun £ vine 


L OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


¢. 


™ TO FUNERAL DIRECTOR: After this cer 


Zp 
2 
2 

a 
2 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy 


TO HO: 


—< 
an 


cael 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 g 5 5 3 


8559 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


e filed with 


© 


gq after death, Page 4 


Pages 1} and 2 sh, 


a, COUNTY - a. STATE 
Washington MARYLAND Md. >. COUNTY » Waghre 
b. CITY OR TOWN (If outside corporate limits, write | LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL Tt ee, bey SH d 7 
aveTsto 3 days Hagerstown 
d. Deals SGN oa {If not in hospital, give street address} d. STREET ADDRESS: e. oes 
Jash. Co. Hospital §132 Greenberry Road yes (] No (J 
. Reerees First Middle lost 4. edi Manth Day Year 
Tyee crip) Terry Wetzel Walker DEATH a 10 19 61 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIEG™] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a last birthday) [Months Hours Min. 
male white wipowep (] Divorced [] Qo wm, AT mo yeh Day 


d by the attending physicion and completely filled in by the funeral 
Then please remave carban papers. 
I, ond in any event, within 72 hours after death. 


icate has been signe 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
infant Hagerstown, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wetzel B. Walker Glenna Mae Bragg 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) | UH yes, give war or dates of service) 


no 


none Wetzel B. Walker Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), and (¢).] INTERVAL BETWEEN 
. ONSET AND DEATH 
_PART 1, DEATH WAS CAUSED BY: £ 2 
IMMEDIATE CAUSE (a) 
Va PA Go DUE TO 
Gandttianel ieanyhe hich o Prank Druck 
gave rise ta immediate 
cause (a}, stating the under- DUE TO 
lying couse last. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
yes] NO] 


200. ACCIDENT WAS _UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a. m. 
p.m. 


21. | certify that (1) (this hospital) att A~ the deceased fram  WOL,. Bho Q 
sow the deceased alive an._____ Zf10_ 19.4/, and that death accurred at// A M, from the causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
factory, street, office bldg., etc.) ! 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 lat wark [7] at work 


Day, 


7a ee & x 2b.DATE 
ATTENDING MED. STAFF IG 
Qaeeh ey M.D.| PHYS. D4 pirEcTOR CL] PHYS. [) 7-10-64 


ined by the haspital or attending physician. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


22c. PHYSICIAN'S, ; ‘22d. ADDRESS 
NAME (Type) Paul Harrison, M. D. 518 N. Sick pos Ste, pats town, Md. 


© 


le} 


poge 3 should be detoched for use as the buriol-transit permit. 
the Stote Board af Health priar ta burial, cremation, or remaval 


may 


TOH 
© TO FUNERAL DIRECTOR: After this certi 


=< 
aa 
zp 
ae 
2 

cs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. a LOCATION (City, tawn, ar county} {State) 
rPurval” | 7-13-61 End of the Trail Sam Blacks W. Vas 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

Kraiss Funeral Home Hagerstown, Md. paredUL 11 ’61 Cinthen £ 46 


ml 


urs ofter death: Page 4 
by the funerol director 


24 4 


Poges ¥ ond 2 should be filed with 


1g physician and completely 


Then please remove carbon popers. 


ate hos been signed by the ottendin: 


RECTOR: After 
poge 3 should be detached for use as the buriol-transit permit. 


ined by the hospital or 


LOR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 


the registrar priar to buriol, crematian, or removol, and in ony event within 72 hours ofter death. 


r) 
=F 
oF 
= 


VS ATS (4) 
15M 9/55 


TOFU 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cen | CERTIFICATE OF DEATH” top tue ww 08554 


UO 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 7 


WASHINGTON ° MARYLAND ®. COW GHTNGTON 


b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“HAGERSTOWN” 2 days 3 HAGERSTOWN 


&. NAME OF HOSPITAL (IF not in hospitol, give street oddress) dy STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
WASHINGTON COUNTY HOSPITAL ves] Not] 


3. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED " me OF 
(Type or prin) AARRENK, HENRY NARREN| mn July 29, 1961 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
uPA EL ao pee Months} Doys | Hours] Min. 
M Negro WIDOWED [1] bivorceo [] yrs. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of werking life, even if retired) RICHMOND, VA 
> ° 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


2 


13, FATHER'S NAME 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, oF unknown) | {Mt yes, give wor or dates of service) 


17, INFORMANT ‘Address 
MEDICAL RECORD -—-WASH. CO. HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


AA Ch eee 


DUE TO 
Conditions, if ony, which (by 
goye rise to immediote DUE TO 


catse (0), stating the under- 
lying couse lost. @ 


a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S ves [] wo PH 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
G }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) (Stote) 
r=) Hour 0. m. While Not while foctory, street, office bidg., etc.) . 
= p.m. 19 fot work [] ot work [J H 
7 O 1G Q 
21. | certify that | attended the deceased fram._ ~ pee 79-19. ...,that | last saw the deceased 
alive on_Yuly 28, 1961 _ WE==2 .--+ and that death occurred a —M, fram the causes and an the date stated abave. 
g ADDRESS (Street, city or town, sfote! DATE SIGNED 
ACTUAL 8/1/61 
SIGNATURI MO. . Re 


Name trype___ PAUL _HARRTSON 318 N. Potomac St., Hagerstowm, Md. 


229. BURIAL~GREMATION, | 220. DATE THEREOF ic. NAMEJOF CEMETERY OR CREMATORY.. 22d, LOCATION (City, town, of county) (State) 
REMOVAL [Specify] \ | “ I (tan, < ] 
hoe BA Gf 4 (ed 2 a o VA 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES 24a, REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 

Minnich Funeral Home, Hagerstown, Md. pATERINS 3 ig * 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE) 


SSesrOIcAL EXAMINER'S CERTIFICATE OF D 


Ante, 


HEALTH DEPT. 


'}. PLACE OF DEATH 
8. COUNTY 


. STATE 


|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinisvion), 


PART I, DEATH WAS CAUSED BY; 


LACERATON OF LIVER WITH 


IMMEDIATE CAUSE (e) 


IRRIVERSIBLE 


ONSET AND DEATH 


= b, COUNTY 
bess gi Washington > MARYLAND Maryland Prince Georges 
te = b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN [If oulsida corporete limits, weile RURAL and give nearest town) 
Gq write RURAL end give nearest town) 
£334 | Hagerstown Y _| 13 hours | College Park lott! 4a 
me 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) | “d, STREET ADDRESS ©. 1S RESIDENCE 
<3 Chet | ON A FARM? 
SSR o ___Washington County Hospital _ 7207 Rhode Island Ave, __} ves 7] No Bg 
¥ 83 3 RAME OF First ~ Middle Last 4 DATE Month ~ Day “Year 

fe 2 + {Type or print) NANCY MELINDA WELLS DEATH July 9 19 61 
3 gs 3. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED ie’ "8, DATE OF BIRTH 9. <A [iF UNDE iuTEAR IF UNDER 24 

rd Months i) T | Min. 
; ag Female White wiowen [7] __bivorceo ["] November as 1943 17 os. Pe | eS aa | 
= 2= F408. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ae =" — 12. CITIZEN OF WHAT COUN 
i SX _ | done during most of working life, even if retired) 
ge" 35 _Student Washington, D, C. USA 
= oe . FATHER’S NAME “14. MOTHER'S MAIDEN nae 
Es oS 

a 

ae ___ David E, Wells Elinore Hightman 
iE = 15. WAS SEES ee IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  _ ~ Address  . * 
= Bi (Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 
5: € BA ib Mr. David E, Wells College Park, Maryland 
$ & | 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and(e).] = = “INTERVAL BETWEEN 
g 
@® 
3 
= 
s 
° 
2 
7 
1s 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your ae 


3 
3 
> 
‘4 
s 
= 
ee 
oe / 6 DUE T os 
ey 4 ETO 
ae condies tevnen) SHOCK DUE TO BLOOD LOSS. } 13 HRS. 
a gave rise to immediate cause a oA i — oP 
3 le}; stating the underlying f DUETO 
‘ ad cause lest. ce (e} = 2) ae 
q 8 i z PART ih ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL GIVEN IN PART 1(0) 19. WAS. AUTOPSY 
5 3. ro] a Se PERFORMED? 
8 8 E 5 | ves [7] No [] 
= z 3 = F200. ras conic i "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part for Part Il of item 1B.) as 
= a3 & | Primary 
Bsz=s3 5] cause of beat. | GOING WRONG WAY ON ONE WAY ST. STRUCK ONCOMING CAR. 
ia as < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED f20e. PLACE OF INJURY tiene tern 20f. (City or town) ~~ (County) _ (Stele) 
2 6 While No! Whil gy - 
I S2 “18111 H0PM 7-8-61, lo hee MOLBERRY'ST!! HAGERSTOWN WASH, MD. 
ais 
a Of 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [_} and in my 0 
z 5 = death resulted from atural causes Oo Accident Suicide ie} Homicide oO Undetermined manner Oo 
Us =| 2 f CHIEF MEDICAL EXAMINER [_] 
a & 
3 az pot ee zs EX At mp, ASSISTANT MEDICAL EXAMINER ‘ DATE SIGNED 
q & DEPUTY MEDICAL EXAMINER XJ] yy fad 
N as _OR. E.W.DI efor Os is Address (Street, elty, town, of counly) WA 
RP ns WURIAL, CREMATION,| 22b. DATE THEREOF =|, i, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, oF ¢: (State) 
a = REMOVAL (Specify) : 
of<os Burial July 12, 1961 Ft Lincoln Cemetery Colmar Manor, Md. 
Le] Ind 23, FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME £ 
5M 7/59 Ny F, Gasch's Sons Hyattsville Md. care SUL 13 '61 Cnthua £ Fo sae 
\ 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a a 

os 62 CERTIFICATE OF DEATH 68556 
5) i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad tived, If institution: Rasidance befora admission) 
y 2 ae COUNTY a. STATE = b. COUNTY ae 

2 2 &shington . marviand || Jiaryland _ KNontgomery ~ LS 

a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporala limits, writa RURAL and give nearest town} 
ies write RURAL and giva nearest town) Cc - \ 
as agers tow Le Rockville S Lee 2 
ae ‘ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS Pia > o- TS RESIDENCE 
ee western itd. State Hospital 16555 Exory Lane ves] NOX} 
@ 3. Ko aE ita Mid TMavpoet | 4 DATE ~ Mon = a “Vea oa 
be DECEASED LA TRENCE st A Middla WHI TTAKER™ | oF Month Day Yaar 

(Typa or print} LRM EE IZ Lehi Piivklep ao “tly. & 196/ 


IF YADERT YEAR 
buf Days 


“8, DATE OF BIRTH 9. AGE (In yaars 


7. MARRIED [_] NEVER MARRIED [_] 4 4 tast birthday) 
WIDOWED [_] DIVORCED [XL way «6 5 1901 60 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | Nn BIRTHP ESSE Set YY Seoiatey or freien country) 12, CITIZEN OF WHAT COUNTRY? 
Insurance Pawtucket Providence éh __ USA 


“IF UNDER 24 HRS. 
Hours | Min. 


5. SEX 6. COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


Saleswan 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Record No Record 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | aca ae 17. INFORMANT rN 


(Yas, no, or unkown} | (Ifyasgivawarordates of servica) 
No Fy ee 57-07-6197 Mrs yerilyn W. ighns 16555. Enxory Lane 
é ockville Nd. ITERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bj, and (c).]_ 
ONSET AND DEATH 


Addrass_ 


cremation, or removal, and in any ¢ within 72 hours-after death. 
] 


ch PAT AMESIATE CAUSE ol ea LeWR: [POOL _ ane | Se 
| 
Pees 4 a DUE TO 
a : : 
ri a wm  hplastie Gnemia AeA 7 mowry. 
gava rise to immediata causa 


(o}, stafing the undarlying OUE TO 
causa last, (e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


z 
g : , “ é PERFORMED? 
aa ’ . . 
\ [8G Abeemateid arthieihs @ fseriasis @ Quprtedtare fibriahen | x0 
\ = 208. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of itam 18.) 
s)_ | B ] op CONTRIBUTING [] CAUSE OF DEATH 
> \{ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. THE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (Clty ortown) —~—«(County) ~ (State) 
Fal Hour a.m, While Not Whila factory, streat, office bldg., atc.) | 
= p.m. 19 at work at work 1 


21. I certify that _{I) (this-hespital) attended the deceased from. /2OLéif 4. 199.29 ohh gb » 19@L, that (I) ewe) last 
saw the deceased alive OM AML fl Pea pirine oheon and that death occured a1 LESH, from the Causes and on the date stated above, 


22a. SIGNATURE 22b. DATE 
ATTENDING 


ye age ; SIGNED 
Clete 6: eermvet), wo |e TE] oecron OSs of yeti 
@. 


eSprak. 


22c, aes Z ) 
ype , 
Lic roles 4+ AS17AS ,7%:D, 


23b. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ge 4 may be retained by the hospital or attending physician. 


= 


23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county} (Steta) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


Fe) no 
death! 


Bert (Spacify) . £ 
uri, 7/8/61 ose Hill Cewnetery Hagerstown Wagh Co Ma, 
VR AIS (4) ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wm 90 ON [Andrew K. Coffwen Haverstow Gist | DATE 4UL 1067 hth ete 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8563 CERTIFICATE OF DEATH 88557 


2 


5 

2 g 15 ees Se DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 
2 S . - STATE b. COUNTY s 

es Washington MARYLAND . Maryland Washington 

2 b. CITY OR TOWN (if outside corporata limits, “|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL end give neerest town) 

Se 8 RURAL end We neerest town) ho ‘ H Gow 

A agerstown years N3 agerstown 

ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass] ~ d, STREET ADDRESS L¢ at *; IS RESIDENCE 
= _Garlock Nursing Home ( 1917 Gay St. ves [] NOT} 
3s 3. NAME OF First Middle ‘Lest at DATE Month Yeer 
= DECEASED 
e {ype or Prin) Har ry. Franklin Williar | Deri July 19 61 

5, SEX |  +~+1 6. COLOR OR RACE 9. AGE (In yeers | IF UNDER IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 


wiowik]  oivoreof[] Aug. 22, 1890 


10b. KIND OF BUSINESS OR INDUSTRY | 


last binhday) 
yrs. 


Made White ices ens | Hours | Min. 


1De, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


11. BIRTHPLACE (County & Stete, or loreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 


nd in any event, within 72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 should 


Section Forman Railroad |Near Thurmont, Md. =) ee 
13, FATHER’S NAME MOTHER'S MAIDEN NAME 
Harry I. Williar Margaret Cc. Eby 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - "TF 
(Yes, no, or unkown) as aig 05-10-5954 
bs yeie aN Weed oe (ODS ne “Fred Williar os town, —_Md.. 


s that the death certificate be execu! 


18. CAUSE OF DEATH [Enter only one ceuse per line tor . {b), end (c), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: =, ie ae EB 
IMMEDIATE CAUSE (a)_¢“. ae 
fof a) ie) ©) vv to 


Conditions, if any, which (b). 
gava rise to immediote ceuse 

(a), steting the underlying & OVETO 
couse last. a. & (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


he burial-transit perm 


19. WAS. ‘AUTOPSY 
PERFORMED? 


| ves [J no [f- 


icate has been signed by the attending physician and com; 


The law requii 
ital or attending physician. 


206. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town] (County) (Stete) 


2Dd. INJURY OCCURRED 
factory, street, office bldg., etc.) ' 


While Not While 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 19 

2. 1 certify that (I) {this hos; 


et work [-] at work [] 
saw the deceased alive on. 


1) attepded oe, fro! 
i & 
220. SIGNATURE é 


A. DAE ra 


22c. PHYSICIAN’ 


ED BW ELITS oP 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATO! 
REMOVAL (Spacify) 


MEDICAL CERTIFICATION 


that (I) (we) last 


M, from the causes and on the date stated above, 


2b. OSNED 
MED. STAFF 1G 
DIRECTOR [_} PHYS. [} 


AL OR ATTENDING PHYSICIAN: 


age 4 may be retained by the hos; 


tt-4 ony 
23d. LOCATION (City, town or Sinai 


Buria 7-29-61 |U. B. Cemetery . Thurmont, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY sel 25b. Cid ae TURE 
sity Scott. F. Minnich & Son Hagerstown, dl pate sue 3 Cah 


